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slash building maintenance costs 
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Merely place the patient on the TRANS-LIFT conductive 
sheet — from then on there’s no lifting, rolling or disturbing 
the patient. 

From Emergency, through X-Ray, Surgery, Recovery and to 
bed, the patient stays on the conductive sheet. When it is 
desirable to move the patient, just roll up the versatile Trans- 
Lift, attach the sheet to the frame. 


One tiny nurse lifts patient (up to half a ton) with hydraulic 
lever, rolls unit to wherever desired and lowers patient 
effortlessly to bed, surgery table, X-Ray table, etc. 


Thoroughly hospital tested, the Trans-Lift, like all Hausted 
hospital equipment, assures years of trouble-free service. 
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for a live demonstration 
in your hospital. 


Vol. 96, No. 3, March 196! For additional information, use postcard facing back cover. 





V-CILLIN kK 


(penicillin V potassium, Lilly) 


intense antibacterial activity 


V-Cillin K produces greater anti- 
bacterial activity in the serum 
against the common pathogens 
than any other oral penicillin.'-* 


unsurpassed safety 


No form of penicillin has been 
shown to be less allergenic or less 
toxic than V-Cillin K.‘.5 


proved clinical effectiveness 


Documented experience with 
penicillin V and potassium peni- 
cillin V reveals the clinical excel- 
lence of V-Cillin K. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 





use postcard facing back cover. 


Now at lower cost to 
your patient 

Prescribe V-Cillin K, in scored 
tablets of 125 and 250 mg., or 
V-Cillin K, Pediatric, in 40 and 
80-cc. bottles. 
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Special Report on Planning Central Service ............++++++ 79 to 102 
Every Plan Must Be Adapted to Hospital's Special Needs DOROTHY ERRERA, RN. 


While every central service department must be designed to fit the needs of the 
individual hospital, one factor remains constant: the need to keep central service 
realistically oriented to nursing practice 


Better Production Is Engineer's Job RUDOLPH J. FRIESE ond SHERWIN JANOWS 
Once the professional staff has set the standards, intelligent industrial engineer- 
ing can decrease operating expenses and increase quality of service in most cen- 
tral service departments, industrial engineers believe 

: FREDERICK E. MARKUS ond 

When Planners Don't Plan, Employes Must Improvise ROBERT E. SLEIGHT 
To overcome “built-in barriers to efficient performance” these architects suggest 
that travel patterns be laid out in the simplest, smallest loop that still permits 
effective production 


First Rule in Planning: Keep Supply Lines Open MARY WORTHEN 
The manner in which supplies are to be distributed and the efficiency of traffic 
flow must be determined in the preliminary planning — not after the department 


is open and it’s too late to change 


How Central Service Delivers the Goods 
A detailed description of how one central service department is changing its 
procedures to keep up with changing needs of an expanding hospital . .. . 87 


Nine Examples of Central Service Planning 


Worcester City Hospital, Worcester, Mass. 
Harper Hospital, Detroit 

Broward General Hospital, Fort Lauderdale, Fla. 
Wayne County General Hospital, Eloise, Mich. 
The Hospital, Sidney, N.Y. 

St. Francis Hospital, Hartford, Conn. 

Penrose Hospital, Colorado Springs, Colo. 
Jewish Medical Center (Sinai Hospital), Baltimore 
Henry Ford Hospital, Detroit 


Hospital That Has Emergency Room May Have To Give Treatment JOHN F. HORTY 
In this month’s Modern Hospital Law feature, the author discusses the point at 
which a hospital is committed to rendering emergency care to anyone who pre- 
sents himself, and may be held liable if such care is not rendered 


Roundup of Midwinter Meetings: 
Midyear Conference of Presidents and Secretaries, A.H.A 
Congress on Medical Education and Licensure, A.M.A. 
Congress on Administration, A.C.H.A. 


Special Report on Action for Mental Health 
A 16 page digest of the evaluation by the Joint Commission on Mental Illness 
and Health of the needs and resources of the mentally ill and recommendations 
for a national mental health program .... racine ee 


Continued on next page > 
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MEDICINE AND PHARMACY 


Anesthesia Increases Transfusion Hazards 
The risks inherent in blood transfusions are significantly in 
creased when the patient is anesthetized, say the authors, who 
warn against the too common practice of giving one-pint trans- 
fusions to replace anticipated blood loss in surgery. 

ROBERT S. MYERS, M.D.; VERGIL N. SLEE, M.D., and STANLEY WOODSON .... 130 


Pharmacist Has Important Role in Keeping Drug Costs Reasonable 
Here are some common-sense suggestions for conserving the pa- 
tient’s drug dollar and avoiding drug wastage. 

MODERN PHARMACY PRACTICE by GROVER BOWLES Jr. ....... 2.00000 000005 134 


Wide Mesh Bags Effective for Laundering Small O.R. Linens 
A method for reducing the work load of operating room per- 
sonnel and assuring a thorough washing of O.R. linen is de- 
scribed. 


OPERATING ROOM FORUM by FRANCES GINSBERG, R.N. ..............-.5. 137 
Single Form Would Facilitate Medical Record Progress Report 


In the second of a series of columns on medical records, the 
author gives details for a single form progress report that will 


be both efficient and comprehensive. 
MODERN HOSPITAL PRACTICE by ROBERT S. MYERS, M.D. 





FOOD SERVICE 
Cheese Puts Protein Back Into Meatless Meals 


A description of many varieties of cheeses is given in this article 
to help the dietitian plan high protein Lenten meals 


Work Sampling Simplifies Work Scheduling 


This work-measurement tool, recently developed by industry, 
is equally adaptable to hospital dietary departments, the two 
research projects reported here indicate. 

TIES nse cnabudcesvabesscevencceicvessescesccees 144 

These Signs Lead Supervisors to a Sound Training Program 
Training others to take responsibility is discussed by the author, 
who suggests some important steps in conducting supervisory 
training. 

MODERN FOOD MANAGEMENT by JANE HARTMAN 


MAINTENANCE AND OPERATION 
Repairs Cost More To Correct Than Prevent 


Preventive maintenance can only be successful after an effective 
program of corrective maintenance has prepared the way. The 


author recommends some ways to implement both programs. 
T. JOSEPH HOGAN 


HOUSEKEEPING 
How To Decide What Flooring Goes Where 


Special qualities of resilient flooring and tiles are described to 
help planners select the proper floor for ease of maintenance 
and durability 
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READER OPINION 





Nursing Reorganization Questioned 


Sirs: 

In your December issue under the 
head “Reorganization of Nursing De- 
partments Recommended to Missouri 
Association,” you reported the recom- 
mendations of Eleanor C. Lambert- 
sen, nurse specialist of the American 
Hospital Association, before the 38th 
annual meeting of the Missouri Hos- 
pital Association. Among these recom- 


mendations was elevating the nursing 
director to assistant administrator sta- 
tus, eliminating nursing supervisors, 
and maintaining a one-to-one ratio of 
graduate nurses to auxiliary personnel 
in nursing departments. . . . 

The director of nursing could not 
function effectively as the head of 
a specialized department and still be 
an assistant administrator who is sup- 











provides Happier, Faster recovery 
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Spring Evacuator Pump Applied and started in operating room. 
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posed to coordinate and evaluate the 
work of several departments, unless, 
of course, the intent is to break up the 
nursing department into divisions, and 
give each division the responsibility 
for producing a specialized effort in 
the same manner as other depart- 
ments, such as housekeeping and 
maintenance. 

Evidently this is not the intent, be- 
cause Miss Lambertsen says she is in 
favor of eliminating nursing supervi- 
sors instead of correcting their func- 
tions to span of control, instead of 
specialized instruction. In other words, 
there certainly must be someone to 
take over responsibilities for each di- 
vision comparable to department 
heads, as separate from the special 
instructional functions in pediatrics, 
surgery, and so on. 

There would be some suspicion, I 
think, in the minds of the engineer 
and executive housekeeper, for ex- 
ample, that the improved status of the 
director of nursing could serve no use- 
ful management purpose in an ad- 
ministrative sense, but would aid the 
director of nursing in dominating or 
dictating the functions of these other 
departments. 

Right along these lines of what ap- 
pears to be self-interest is the recom- 
mendation of a one-to-one ratio of 
nurses to auxiliary personnel. This is 
at variance with all of the progressive 
management thinking and studies at- 
tempting to solve some of the nursing 
problems by allocating registered 
nurses on the basis of need, as in pro- 
gressive patient care, and by the 
training and use of auxiliary person- 
nel for the more routine nursing 
tasks of domiciliary care, such as bed 
making, bathing, taking T.P.R., bed 
baths, back rubs, and so forth. I 
think this ratio of one-to-one would 
have no connection with any factual 
study of patient needs in any particu- 
lar institution; but if it did, the study 
should have been quoted. 

Charles L. Vincent 
Executive Housekeeper 
St. Luke’s Hospital 
New York 


Difference Is in Attitudes 


Sirs: 

A speaker at the recent annual 
meeting of the Illinois Hospital As- 
sociation was critical of the hospitals’ 
tendency to isolate the patient. I 
would add “and the custom in some 
hospitals of putting departmental con- 
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AND ONLY HARD HAS IT 


HARD'S ALL-EKTRIK BED 1494-AEG 
/s Designed for Patient Safety...Nursing Efficiency 


* SAFTI-LITE reminds the nurse when the bed is left in 
other than the lowest, safest position. 

¢ PATIENT CONTROL for all positions is provided on a 
Control-Console which can be positioned on right or left 
side of bed allowing patient use with either hand. Operates 
on low voitage milliamp electronic circuit. 

e CUT-OFF BOX allows nurse to limit patient's contro! of 
bedspring height, back rest, knee break. 
FULCRUMATIC and ROLEVATOR actions for spring 
heights and gatch positions reduce wear, give smooth, 
silent operation. Spring can be manually operated in case 
of power failure. 


THE HARD MANUFACTURING COMPANY 


117 TONAWANDA STREET ° BUFFALO 7, NEW YORK 
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For use with oxygen admin- 
istering equipment of the 
nasal, mask and '/p bed tent 
types without the use of pad- 
locks 
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venience ahead of consideration for 
the patient.” This can be underscored 
in relation to the x-ray department, 
with special reference to colon work. 
Few people who haven't undergone 
x-ray colon examinations can under- 
stand the damage to both human 
dignity and peace of mind that can 
be done by insensitive personnel in- 
tent only on keeping the assembly 
line moving. 

Three years ago in one hospital | 
was without even a sip of water 
from 5 p.m. one day until 3 p.m. 
the next, because (as it was explained 


@ ce 











to me) “all G.I. work is left to the 
last.” Two staff members stared im- 
personally while I shifted a heavy, 
painful body to various positions on 
the slippery table. And it was re- 
pelling to slide an almost bare body 
about on a bare table on which other 
bare bodies had done likewise. When 
I demanded coffee on my return to my 
room at 3 p.m., the hastily brewed, 
blue concoction that was served sim- 
ply stressed the whole lack of thought 
for the patient. 

Recently these tests were repeated 
on me in another hospital. They, as 


and wash 
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The secret of Conco’s durability even after repeat- 
ed sterilizations and washings is quality. Combina- 
tion of high gradé cotton and heat-resistant rubber 
threads in perfect balance assures a finer, more 
rugged bandage. Conco rubber elastic bandage is 
built with more rubber per inch for uniform 


controlled compression. 


Check the thread count, the rubber count; weight 
per square yard . . . it adds up to the best and the 
most economical bandage you can use — Conco 


KUBBER REINFORCED BANDAGE. 


CO 


CO SURGICAL PRODUCTS 


NECTICUT BANDAGE MILLS, INC 


BRIDGEPORT, CONN 
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well as the basal metabolism, are done 
first in the morning in order to get the 
patient to breakfast quickly. I will al- 
ways remember with gratitude the 
hot, tasty meals served to me im- 
mediately after the tests — without 
any request On my part. Nor will I 
forget the ready and gentle help of 
two interested staff members who 
stood by to help throughout the or- 
deal on the x-ray table. I was helped 
into a fresh, ample gown, helped 
off and on the table, aided in every 
move until the wheel chair attendant 
took over. And there was a fresh, 
clean sheet on the table. 

The contrast between the treatment 
in the two hospitals was not one of 
equipment or skills, but of attitudes. 
In Hospital 1 the patient is a cog 
in the assembly line. In Hospital 2 
he is a person. If I broke a leg in 
front of Hospital 1, I'd engage an 
ambulance to drive me 40 miles to 
Hospital 2. Good public relations 
isn’t first a matter of hiring an expert; 
it’s getting patients to like you. 

(Name withheld by request ) 


Another Way To Get Along 


Sirs: 

After reading “Eight Ways To Get 
Along With Doctors” in the Decem- 
ber issue of the Mopern Hosprrat, 
there are a couple of comments that 
I'd like to make. In reference to hav- 
ing the chief or president of the 
medical staff attend the trustee board 
meetings regularly, I am convinced, 
from long experience, that it is just 
as important to have the president 
of the trustee board, or his appointed 
representative from the board, attend 
the regular monthly medical staff 
meetings. Of course, the administrator 
also attends these meetings. This sys- 
tem has been in force at the Maine 
General Hospital in Portland for a 
long time. It has been extremely suc 
cessful 

In reference to the heading “Don’t 
try to get along without chiefs of serv- 
ice,” many small hospitals, and we 
have a number of them here in Flor- 
ida, have only three to five doctors 
on the staff. It, therefore 
be very practical to have chiefs of 
service for each service. It seems to 
me that the best such a hospital can 
do is to have a chief of service. 

Everett W. Jones 
Hospital Consultant 
Fort Mvers Beach, Fila. 
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MCKesson Portable 
Emergency Oxygen- 
Resuscitation Unit! 


When a patient in your office or clinic 
suffers a fainting spell, relapse or even 
worse ... you know how valuable it is 
to have this light efficient equipment 
ready. 
In moments, oxygen (up to 100%) with 
Positive Pressure is available if desired— 
assurance that your patients and 
a reputation will never want for lack of 
SO LIGHT, TOO. proper help at the proper time. 
Weighs only 7'% Ibs. 
MODEL 310 And it costs only $62.50 


cylinders and gas extra) 





A delay could be unfortunate. 
So phone your MCKesson 


Dealer today. 

MCKESSON EMERGENCY 
OXYGEN AND MODEL 310 BROCHURE 

RESUSCITATION UNIT ON REQUEST 
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Murals Depict History of Medicine 


Hippocrates, Pasteur and Florence 
Nightingale are among the contribu- 
tors to better health who greet visitors 
to Burge Protestant Hospital, Spring- 
field, Mo. They appear in a series of 
murals by George W. Kieffer, a local 
artist, that line the walls of the hos- 
pital. 

More than 20 figures portraving the 
history of medicine in proper se- 
quence are painted in scenes appro- 
priate to their discoveries. Paracelsus, 
the Swiss who was contemptuous of 
tradition, is shown destroying the 
works of his predecessors, a pose that 
represents his violent reforms in med- 
icine. 

Elmer Paul, administrator of Burge, 
feels that the murals are one of the 
most valuable assets of the hospital 
because they were painted with feel- 
ing and accuracy for an institution 
that deals every minute in “feeling 
and accuracy.” 

“There is a warmth and assurance 
which Mr. Kieffer has beautifully 
captured that is apparent to the many 
people who pause and look at the 
murals,” the administrator said. 


Trucks Give Hot Food a Lift 

Seven mobile feeding units that 
are equipped to prepare and serve 
hot food to large groups of people 
are being used by the Maine Civil 
Defense and Public Safety Depart- 
ment. 

The specially designed units were 
constructed from 1% ton trucks, each 
equipped with an electric refrigerator, 
gas range, steam table, coffee urns, 
double stainless steel sink, 65 gallon 
water supply, counter work tops, 
and stowage cabinets. Along with 





Seven mobile feeding units such as 
the one shown above can provide 
hot food in emergency or disaster. 


For additional information, use postcard facing back cover. 


Picture shown above is one portion 
of the mural that lines the halls 
of Burge Protestant Hospital. This 
section depicts John Hunter, the 
founder of pathological anatomy, in 
an 18th century classroom scene. 


the water supply carried in the unit, 
there are provisions for connection 
to an external water supply hookup. 

In the event of a disaster hot food 
would be served through the rear 
of the truck, which opens to full width 
and is illuminated by floodlights. 


Wallet Card Has Answers 


One way to have hospital employes 
become better informed about their 
hospital and more efficient public 
relations ambassadors has been found 
by the Rhode Island Hospital, Provi- 
dence. 

For answers to the questions most 
often asked of hospital employes and 
for general hospital information. the 
Rhode Island Hospital has distributed 
a wallet sized card to all of its em- 
ployes. 

The card gives such information as: 
when the hospital opened; number 
of parking spaces available; number 
of trustees, residents, interns and 
nurses; number of beds, operating 
rooms, and ambulatory clinics, and 
general figures pertaining to operating 
costs 
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is a BIG Incubator 














MODEL 188 


The inside dimensions of the baby area of the Armstrong 
UNIVERSAL Baby Incubator are 17” x 30°—more than 
ample for a full term baby. The overall dimensions of hood 
and cabinet stand are 31” long by 50” high. Yet the Arm- 
strong UNIVERSAL requires less floor space than many 
other incubators. 

But ample size is only one of the outstanding values of the 
Armstrong UNIVERSAL Model 188 which provides you 
with the finest baby incubator available anywhere. Consider 
fully the other features described briefly in the column to the 
right—features that provide the ultimate in isolation and 
convenience in operation in a baby incubator which fully 
meets all requirements in incubator care of newborn infants. 
Write, wire or phone collect for complete details. 





FEATURES YOU'LL APPRECIATE 


ISOLATION— Many built-in features permit oper- 
ation without opening the lid or portholes. The 
ultimate in isolation is provided. 


FOUR HAND-HOLE OPENINGS —Two hand-holes 
in the front and two in the rear have soft, plastic 
shields which adjust automatically to wrists or 
arms. Clear plexiglass doors cover the hand- 
hole openings. 


FRONT LID OPENING— When open, the front lid 
lays flat on top of hood and permits normal 
handling of baby without complete loss of heat, 
humidity or oxygen. 


SAFE, AUTOMATIC HEAT CONTROL— When the 
heat control dial is set as desired, a forced air 
circulation unit assures automatic temperature 
control to plus or minus one degree. For maximum 
safety, each heating unit is equipped with two 
thermostats. The sealed heating unit is guoran- 
teed service-free for three years if not abused. 


AIR-FILTER —The forced air circulating unit draws 
air through a large sub-micronic filter to provide 
maximum isolation. Filter is extra-large to reduce 
frequency of replacements. 


CLEAR-VIEW THERMOMETER —A special! shield 
affords clear view of armored F. & C. thermom- 
eter, even if condensate forms. 


HUMIDITY CONTROL — Humidity control dial oper- 
ates a domper for low to high humidity. 


TUTING BED —The large tilting bed of heavy-duty 
plastic with smooth finish is easily cleaned. The 
air foam mattress is never too hot nor too cold, 
but heated to incubator temperature. Two knobs 
on front tilt bed to Trendelenburg or Fowler 
position without opening incubator. 


EASY CLEANING—The incubator con be kept 
spotiessly clean with minimum effort. Heating 
unit, humidity reservoir, and air flow assembly 
can be quickly removed without tools to expose 
the entire stainless steel interior. 


A COMPLETE UNIT—With the exception of a 
weighing scale (available os extra equipment), 
the Armstrong UNIVERSAL Baby Incubator is 
a complete unit that incorporates everything re- 
quired in a baby incubator. Other equipment not 
described here includes nebulizer, oxygen cylin- 
der carrier, ice chamber, |.V. stand, and large 
roomy cabinet fitted with shelves and doors. 


THE GORDON ARMSTRONG CO., INC. ccc.cc' fone 


Available in Canada from Ingram & Be 
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CEILING TYPE 


NON-CONTACT ROLLERS WITH 
BEAD CHAIN AND 
CLOSED HOOK 


For use with high ceilings. ¢ 

© Chamfered rollers provide 
minimum track contact. 
Closed hook. 

e Eliminates drag or locking when 
drawn from stack position. 


GLIDER WITH BEAD CHAIN 
AND CLOSED HOOK 


e For use with normal ceil- 
ing heights. 

e Used for grommeted cur- 
tains. 

¢ Closed hooks prevent curtains from 
slipping off hook. 


NYLON GLIDER WITH 
DETACHABLE TAPES 


¢ Nylon glider detachable from special 
tape sewed on curtain. Presents a 
drapery look appearance. 

Minimum space when curtains are 
stacked. 

e Curtains are easily removed from 
glider by slipping off tape loop and 
rehung, eliminating laundry hazards. 


ARNCO 


CUBICLE CURTAINS 
ON NYLON GLIDERS 


The last word in noiseless efficiency. Es- 
pecially designed curtains for proper ven- 
tilation and privacy. Flame-proof, non-toxic 
and durable. Can be laundered repeatedly 
regardiess of type of soap or detergent 
used, and retain flame resistant proper- 
ties for the life of the curtain. 
Suspended type also available. 
See Sweet's Catalog or write for literature 


A. R. NELSON CO., INC. 


For additional information, use postcard facing back cover. 


Public Relations 











A Cool Head Helps in Deciding 
How To React To Public Attack 


By Gordon Davis 


MONG the most difficult of public relations decisions are those 

aimed at shaping the proper course of action in time of con- 

troversy. There are no blanket rules that apply to all situations. Each 
imbroglio possesses its own individual characteristics. 

It is the evaluating of these characteristics and the formulating 
of a compatible program of action that ultimately tells the tale of 
public relations failure or success. 

Suppose, for example, that your hospital has just increased its 
charges and is accused in the press of exorbitant costs. Or suppose 
that there has been an unfortunate incident in the emergency room 
and that this has resulted in public charges of negligence and mis- 
management. 

Do you immediately retort in kind, or do you develop an objec- 
tive and factual response and release this publicly after a reasonable 
cooling-off period? Do you withhold public acknowledgment alto- 
gether and work behind the scenes to repair the damage, or do you 
simply restrain all action in the hope that the furor will die down? 

The variables that enter into the picture are so numerous that 
any of these procedures could be the right one, depending upon the 
circumstances. Making the choice is the function of top management 
in private council with the public relations officer, where one is 
available. 

The hospital which has maintained true freedom of com- 
munication with its community — which has a solid foundation of 
enlightened public relations conduct — can absorb considerable 
criticism without suffering appreciable harm. Indeed, critics of such 
an institution often automatically discredit themselves. They might 
as well attack home and motherhood. 

The danger of prolonging a controversy merely by becoming in- 
volved in it should be carefully considered. An antagonist cannot 
fight forever with himself. Once he has shot his bolt, he needs fresh 
ammunition to claim new headlines. A reply — any kind of reply - 
can provide this ammunition. If an attack has caused little harm and 
if it seems destined to run out of steam quickly, it often is advisable 
to let it die a natural death. 

On the other hand, if the hospital has suffered a bitter and 
unwarranted attack and if its good name is threatened as a result, 
there should be no hesitancy about an immediate and vigorous 
reply. Immediate because 90 per cent of the impact is lost if too 
much time elapses before rebuttal. Vigorous because here there is no 
question of the basis for righteous indignation. 

Whether or not there is public refutation, no effort should be 
spared to get the truth directly to all friends of the hospital who 
could be expected to be aware of the controversy. If it is a matter 
that could come to the attention of employes, the correct story 
should be communicated promptly to them. Certainly trustees should 
be informed immediately, and the truth of the matter should be 
given to medical staff, auxilians and other friends. 

By seeing that the right information is in the hands of these 
supporters, the hospital often can escape public involvement in a 
controversial situation. Not infrequently the hospital’s friends can 
even turn what seems a calamitous attack into a definite public rela 
tions advantage. ) 
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SAVE 


WITH AN EFFICIENT 


OXYGEN 


SUPPLY SYSTEM 























Emergency life-line to every room 


Modern hospitals the nation over have found central oxygen supply 
far more efficient than old-style methods. With a central system as 
provided by Liquid Carbonic, you can have life saving oxygen instantly 
available in any room in your hospital. No bulky equipment to wheel 
around, no problems of cylinder replacement at inopportune times. 
Liquid Carbonic’s guaranteed service policy assures you a continu- 
ous oxygen supply where you want it, when you want it, by simply 
plugging in a connection at any convenient wall outlet. 


There’s a Liquid Carbonic central supply system to fit every 
hospital, old or new, for inside or outside storage units, flush or 
exposed wall mounted service outlets. 


Contact Liquid Carbonic today for your free copy of the new 
Hospital Piping Manual, a comprehensive technical guide that will 
prove invaluable in your planning. 


Oxygen ¢ Nitrous Oxide * Carbon Dioxide * Cyclopropone 
Helium ¢ Ethylene « Gos Mixtures * Oxygen Therapy Equipment 
GENERAL DYNAMICS CORPORATION © Liquid Carbonic Division * Dept. MH® 135 South LaSalle Street, Chicago 3, Illinois 
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ALCONG 


The Master Cleaner 
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H & L Spray SKIN PROTECTOR 


with Dow Corning Silicones 


Formulated with the skin-soothing properties and protection of 
silicones and the bacteriostatic action of hexachlorophene to aid 
in the prevention of contact dermatitis, intertrego and miliaria 
among bed-ridden, incontinent patients and to prevent the sub- 
sequent formation of decubitus ulcers. Its use will minimize cross 
infection. 

12-02. Can, $1.65 ea. In case of 12 Cans, $1.45 ea. 

Per Case, $17.40 


ride its new Companio 


s of such unquestionable qua 


MEETS HIGHEST 
U.S. GOVERNMENT 
SPECIFICATIONS 


MORE EMULSIFYING EFFECT! 
QUICKLY, COMPLETELY 

SOLUBLE AND RINSABLE! 
‘More effective than any known detergent in 


powder form or any liquid detergent that 
costs four times as much! 





n Line of 
RAY PRODUCTS for 
HOSPITALS 


an you duplicate such 


lity in economy-size 12-0z. cans? 


H & L Spray BANDAGE wi: Neomycin 


Provides a new method for the quick and easy application of a 

sterile, transparent, flexible film, which adheres to the surface of 

the skin, providing an obstacle to bacteria. 

12 oz. Can, $2.30 ea. In Case of 12 Cans, $2.00 ea. 
Per Case, $24.00 








H&L Spray FREEZE with du Pont Freon® 


For quick, temporary, topical anasthesia of the skin by freezing 
for minor surgery. 
12 oz. Can, $2.18 ea. In Case of 12 Cans, $1.86 ea. 


Per Case, $22.32 


H & L Spray U.S.P. TINCTURE of BENZOIN 


In Aerosol 


Improves adhesive properties of tape and minimizes patient's dis- 

comfort during long tape and cast applications. For the prevention 

of bed sores, we suggest H & L Skin Protector 

12 oz. Can, $2.00 ea. in Case of 12 Cans, $1.70 ea. 
Per Case, $20.40 








» H & L Spray ADHESIVE TAPE REMOVER 


Removes adhesive tape painlessly, also any tape markings 
remaining. 
12 oz. Can, $1.35 ea. In case of 12 Cans, $1.15 ea. 


Per Case, $13.80 


H & L Spray ROOM DEODORANT 


The outstanding sick-room deodorant. Kills odors chemically. Con- 
tains no masking agent. 
12 oz. Can, $1.35 ea. in Case of 12 Cans, $1.15 ea. 


Per Case, $13.80 








ASSORTED CASE ine cteveSiom $18.80 


PRICES SLIGHTLY HIGHER WEST OF THE ROCKIES 





ORDER TODAY FROM YOUR SUPPLIER 


Ask him about “his own” Special H&L FREE OFFER 


ALCONOX and H&L PRODUCTS are sold by all leading Hospital, Laboratory and Surgical Dealers 


For additional information, use postcard facing back cover. 
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ITEMS FOR 


*Personal Patient Protection 


..a line of completely functional and labor- 
saving disposables involving mass daily routines 


rc 
SAFETY: Assures patient safety by reducing danger 
of cross infection. 


CONVENIENCE: Contains al! necessary Items for 
catheterization of one patient. Can be stored s 
easily where needed for immediate use. 


ECONOMY: Eliminates autoclaving-and-labor 
expense of hospital-prepared sets. 


~ 


Disposable Catheterization Set contains these sterile items: ~~ 
New All-Purpose Rubber Catheter for use where 14 or 16 French 

is desired (optional) - Multi-Cupped Tray - Specimen Container e 
+ Lubricant - 8 Cotton Balls - Pickup Clip + Plastic Gloves 

* Plastic-Coated Towel - Plastic Cover 





Disposable Prep Set contains: 


Twin-Basin Tray - Razor (with blade) 
+ 2 Absorbent Towels - Plastic-Coated Towel 


Now Available From Your Hospital Supply Dealer. + 6 Cotton Balls - Plastic Cover 
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ULTRAMODERN BRASILIA. 
TOO, CHOOSES PENTOTHAL 
+ 


Yesterday, here stood only waisthigh grasses of a 
trackless savanna. Today, skyscraper pinnacles 
thrust upward in one of the world’s most advanced 
concepts of city planning. 
Near Brasilia’s heart is placed one of its proudest 
elements, a magnificent hospital center. Here, as you 
would expect, Pentothal is an anesthetic of choice. The reasons are the 


same that have made it a favorite in 75 other lands: 


Ease and rapidity of induction. 

Absence of delirium (Stage II of anesthesia). 

Rapid emergence from unconsciousness. 

Relative freedom from postoperative nausea, vomiting. 
Relative absence from respiratory irritability. 

Ability to rapidly increase narcosis. 


Freedom from fire and explosion hazard. 
These same reasons can make Pentothal equally useful to you and your 
own hospital. Your Abbott representative will be glad to supply full 


details on this product. 


PENTOTHAL sodium 


(Thiopental Sodium, Abbott) 


assortT 


Over 3200 world reports attest to the efficacy of PENTOTHAL 


BRASILIA (opposite page), by South 
America’s Juan Carlos Colevatti, is avail- 
able in wide margins for framing. Write 
Professional Services, Abbott Laborato- 
ries, North Chicago, Illinois. 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 

















ABBOTT SETS 
ARE BUILT 
TO TAKE IT 


Abbott Blood Administration Sets are built to stand up under 
punishment. Heavy-duty construction is used everywhere. 
Tough, heavy-gauge polyvinyl is specified for th 

chamber housing. The fused joints test eve; nge 


the material itself. The piercing cannula is nol 


mi acrylic. The metal filter is eel imbedded — 


Abbott sets are built 03 Rep spate. the goin; 

tough, too. While almost any set can transfuse fresh I ood, th 
real test comes in handling stored blood, with its possible 
fibrin content. Here’s where Abbott's exclusive filter design 
pays off. The mesh—over four square inches—is f 12 

Monel metal, whose hard, uniform strands afford n 


“if debris begins to accumulate, the flexible cham 
‘an be squeezed to clear it without dismantli 


extra-length Blood Administration Sets. 78 full inches give 
you ample reach at bedside or surgery. 


Remember, too, the helpful variety of styles available 
from Abbott: primary, secondary, Y-type, (a 
controlled volume, and inline blood pump saree 
administration sets. Your Abbott man will © assortt 
gladly demonstrate. See him soon. Aart 





Why Did Worcester wass) Choose Filter Queen? 





FILTER QUEEN SANITATION SYSTEM TOPS ALL VACUUM 
CLEANERS IN DRAMATIC PUBLIC DEMONSTRATION 





The Need: Worcester City Hospital 
needed 35 vacuum cleaners. 
The Question: Which brand to buy? 
The Answer: The City Council de- 
cided to hold a public demonstration 
so all vacuum cleaner salesmen 
would have a chance to show how 
their particular brands performed. 

The presentation was held in the 
City Council Chamber. Public 
Health officials, hospital personnel 
and councilmen assembled to watch 
the contest. Approximately fifty 
people, including radio and news- 
paper reporters, plus other interested 
parties, crammed into the chamber. 

One test, as reported by the 
Worcester Telegram, involved plac- 
ing the machines on a sheet of card- 
board spread with talcum powder. 
One salesman’s vacuum cleaner, 
which had a bottom exhaust, blew 
white powder all over the Council 
Chamber’s clean green rug, accord- 
ing to the Telegram. 

‘‘Purchasing Agent, George A. 
Herpich, City Hospital officials and 


If you want to learn more about Filter Queen—to learn what 








FRED BURTON, Worcester, Massachusetts Filter Queen 
Distributor, demonstrates Filter Queen efficiency to City 
Council in extraordinary public demonstration to select 
cleaning equipment for new hospital. 


Public Health Commissioner, 
Kenneth I. E. Macleod said it was 
important to buy vacuums for the 
hospital which would not spread 
dust laden with germs.” 

The demonstrator for the Filter 
Queen Home Sanitation System, 
Mr. Fred Burton, was ‘‘elated 
because his top-exhaust machine did 
not stir the film of powder under it,”’ 
the Telegram continued. 





The other salesman said the test 


| “proved only that his cleaner blew 


air out at the bottom and”’... Filter 
Queen... “‘blew air out at the top. 

“He (Burton) countered with a 
quote from the American Medical 
Journal* that tests certified that 
Filter Queen was able to filter more 
than 99.9% of dust from the air it 
sucked in.” 

The sales representative for a 
third vacuum cleaner manufacturer, 
who did not enter the contest, told 
the councilmen that his machine 
was just as good as Filter Queen, 
though noisier, and could be had for 
one-fourth less. 

The Decision: When it was all 
over, the Council voted to award 
the contract to Filter Queen Com- 
pany for $5,873 rather than the rival 
company, which offered the ma- 
chines for only $1,449. 

The Moral: This is positive proof 
of Filter Queen’s superior efficiency 
and higher quality. Filter Queen 
wins every time because of its 
cyclonic cleaning action and exclu- 
sive sanitary filter cone which assures 
peak operating efficiency not found 
in any other Cleaning System. 


Worcester, Massachusetts 


Hospital learned—just fill out the coupon below, or call your local Filter Queen repre- 
sentative—see the yellow pages. No obligation of course. 


—— ALTER 


SANITATION SYSTEM 


A product of HEALTH-MOR, Inc., Chicago, IIlinois 


Filter Queen is the only product in 
the cleaning equipment industry 


*Copies available from Professional Dept. Health-Mor, 
203 North Wabash Avenue, Chicago, Illinois 


Health-Mor, inc. 


203 North Wabash Ave., Chicago 1, Iilincis 


Dear Sirs 


Please have a Filter Queen cleaning expert give me complete details 


No obligation. 


ADDRESS 


with all four guarantee seals! 
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in Canada— Filter Queen Corp., Ltd., 252 Victoria St., Toronto, Onterio 
in Mexico—industrias Filter Queen S.A. Av. insurgentes 149-302 Mexico 7, 0.F. 





He might be-in the lab next door...in another 
wing of the hospital... outdoors, getting into his 
car—way out of the range of any normal call system. 
Now you can contact him instantly, privately. 

The transmitter of the PAGEMASTER® Wireless 
Paging System sends coded tone signals by short- 
wave radio... received only by the pocket-size tran- 
sistorized receiver of the one person you wish to 
reach. The signal repeats every 20 seconds until he 
answers the call. 

Sending the signal is just as convenient. The 
compact ENCODER of the PAGEMASTER® system will 
accommodate 455 selective receivers and can page 
up to 4 people simultaneously. Add any number of 
extensions at a later date. 


Reach him 
in one second flat— 
wherever 


In addition to utmost speed, efficiency and flexi- 
bility, PAGEMASTER® offers very substantial economic 
advantages. It is obsolescence proof. Initial instal- 
lation costs are low because you buy only what you 
require and add as need arises. There are no costly 
cable, speaker or light installations. The simplicity 
of the PAGEMASTER® Selective Wireless Paging Sys- 
tem assures you minimum maintenance and lowest 
possible operator-time costs. For full information 
and literature, write to: 


Commercial Products Division 
Box E, 1403 North Goodman Street 
Rochester 3, New York 





PAGEMASTER @ 


SELECTIVE WIRELESS PAGING SYSTEM 


eo | 


ANTENNA 





TRANSMITTER ENCODER KECFIVER 





Remember . . 
Consultant is only 
will be glad to analyze your communications problem and 
give you every possible help without obligation 


STROMBERG -CARLSON 
a ovrsion of GENERAL DYNAMICS 


Stromberg-Carlson Communications 
a local phone call away from you. He 


. your 








For additional information, use postcard facing back cover. 
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Deionize, 
Distill, 
Sterilize 


RAW _ 
WATER 


To appropriate 
hospital standards... 
dependably, at 
minimum cost-— 


IQ 





AMSCO Water Processing equipment is 


indeed so complete in scope as to encompass every 
conceivable hospital water need . . . whether it be 
deionization or complex triple distillation and 
sterilization for “lifesaving” parenterals. 

Our “Deluxe” Steam Heated Water Stills 
routinely exceed the most rigid hospital purity 
standards. These quality stills are available with 
proper controls and storage tanks for any 
application. Where economy is a factor, our 
“Utility” Water Stills produce a high standard 
distillate . . . at minimum cost. Again, controls 
and storage tanks to suit the need. 

This same range of versatility in equipment 
function and cost is true of our Deionizers, 
Sterilizers and other water apparatus. In other 
words, whatever your water needs, Amsco has 
a particular model to accomplish it efficiently, 
economically .. . with minimum time and 
attention from the operator. 

Why not ask your Amsco representative to 
analyze your present need . . . or the one you'll 
be considering in the future. For now, write for 
our Water Processing Brochure SC-301. 





ERLE + PENNSYLVANIA 


World's largest desig and actu 
Sterilizers, Operating Tables, Lights 
and related technical equipment for hospitals 
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STERIL-PEEL | 
eS 


IS EASIEST pow pitas hepatoma 8 
TO OPEN WITH 
AN ACCEB 





ANOTHER BARD HIRST 


STERIL-PEEL™...THE MOST EFFICIENT PACKAGE 
FOR BARDEX’... THE FINEST FOLEY CATHETER 


Bardex"—the Foley Catheter with features that ensure 
dependable performance...reinforced ribs to provide 
even distention of the balloon...multiple dipping in pre- 
mium latex to produce a uniform wall thickness; large, 
smooth eyes for maximum drainage. These are some of 
the reasons why hospitals willingly pay a little more, and 
why they continue to specify more Bardex Foley Catheters 
than all other brands combined! 


Sterile-packaged Bardex catheters are now available in 
this new and exclusive tab-opening, peel-apart package; at 
no increase in cost. Ready for instant use, the new ‘‘Steril- 
Peel" package provides a simple and instrument-free 
aseptic opening technique that has been evaluated and 
approved by leading hospitals...‘Steril-Peel’’ is another 
good reason to specify BARDEX" FOLEY CATHETERS 


C. R. BARD, INC. ¢ SUMMIT, N.J. 2 





only EL has 3 rinse agents for ‘hand-polished” results 





from your dish machine, whatever your water condition 


For the first time, there is just the 
right rinse agent for your water 
condition and dishroom operation: 


JET-DRY~for above-average conditions | 
RINSE-DRY~for normal conditions 
New HEAVY-DUTY RINSE-DRY— 
for difficult conditions 








Hand polishing: went the way of hand dishwashing when Economics Laboratory 
produced the first rinse agents...labor-savers that ended toweling forever! To- 
day, with the introduction of Heavy-Duty Rinse-Dry, and Jet-Dry, only EL offers 
3 different products geared to each individual water condition! Further, an EL 
injector adds the exact proportion of rinse agent needed by your machine. 








DRI-VAC and DRY MASTER perform with precision accuracy, no matter 


how your water pressure varies throughout the day. 

Get the EL man to prescribe the right rinse additive for your dishwashing 
operation. He is your contact with the EL Research Program that maintains 
EL’s unique reputation for“ firsts” with dish washing products thatdo the job best. 


MAIL THIS COUPON NOW 


Economics Laboratory, Inc., 

250 Park Avenue, New York 17, N.Y 

Gentlemen 

I am interested in brighter glassware, and in improving 
my dishroom operation. I'd welcome the recommenda- 
tions of an EL Dishwashing Engineer. I understand you 
provide this service with no obligation to me 


Name __ 





Company 


DRI-VAC 
Exclusive EL Precision Injectors 





“The first, with the newest, through original research.” 


ECONOMICS LABORATORY, INC., 250 Park Ave., New York 17, N.Y. 





in SHOCK ii... nose. 
when only corticosteroids 
can give the desired results 


@ mg. for mg. the most active steroid— 
Injection DECADRON® Phosphate is ready for 
immediate use—no reconstitution. 


@ in true solution—Injection DECADRON Phosphate 
flows readily even through a small-bore needle 


@ dramatic response in minutes, |.M. or 1.V.— 
Injection DECADRON Phosphate may be injected 
as rapidly as desired. 


Injection DECADRON Phosphate remains fully 
active for at least 2 years at room temperature 


Indications: In allergic emergencies 
acute asthma, overwhelming infections 
(with antibiotic coverage), transfusion 
reactions, acute traumatic injuries 
Injection DECADRON Phosphate 

can also be used in acute 
dermatoses, Addison's disease, 
adrenal surgery, panhypo 

pituitarism, temporary adrenal 
suppression, rheumatoid arthritis, 
soft-tissue disorders 


NOTE: Do not inject into 
intervertebral joints 

CAUTION: Steroids should not 
be given in the presence of 
tuberculosis, chronic nephritis, 
acute psychosis, peptic ulcer 
or ocular herpes simplex 
Additional information on 
Injection DECADRON 
Phosphate is available to 
physicians upon request 
DECADRON is a trade 

mark of Merck & Co., Inc 


INJECTION 


® 
purve DIRECT APPROACH m= Deca q 10 | @ 
to corticosteroid benefits PHOSPHATE 


DEXAMETHASONE 21-PHOSPHATE 


EB MERCK SHARP & DOHME - pivisin o Merck & Co, Inc, West Point, P 
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St. Mary’s Hospital, Detroit Lakes, 
Minnesota, recognized the importance of expert 
counseling in the selection of furniture — for 
distinctive ideas in interior design. Will Ross, 
Inc. supplied it on a cost-saving purchase 
agreement. This complete hospital service saves 
your valuable time, simplifies ordering and 


. ) ArT . ' of ttonl 7 , 
A < OM if LET E assures modern, functional interiors. Your only 
charge is for equipment and furnishings ! 
) T Will Ross, Inc. plans, decorates and equips 
PLANNING | eh a aeaahen 
your hospital from reception to patient rooms, 
staff offices to surgery. And each area 


YT’ D 7 7 
S K R \ IC K reflects the sound judgment and experience 


of a hospital specialist 
Why not discuss your building or remodeling 


es . from hospital specialists plans with a Will Ross, Inc. planning service 
who know your needs best / representative. There's no obligation. 


Write for details. 


WILL 
ROSS, 
INC. 


General Offices: Milwavkee 12, Wis. 
Atlanta, Ga. ® Baltimore, Md. 
Cincinnati, Ohio © Cohoes, N. Y. 
Dallas, Texas * Minneapolis, Minn. 
Ozark, Ala. © Seattle, Wash. 


ANOTHER WILL ROSS, INC., CONTRACT INSTALLATION 

St. Mary's Hospital, Detroit Lakes, Minnesota 

Selected for honorable mention by the Catholic Property 
Administration's Committee for 1960 Architectural 
Awards Program 


Foss and Co., Architects & Engineers, Moorhead, 
Minnesota; Fargo, North Dakota 


Sisters of St. Benedict 
Reverend Mother Mary John, Prioress 

Sister Mary Bennet, Hospital Administrator 

John W. Larson, Bismarck, N. Dakota, Genera! Contractor 
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WHY DONT 
YOU TALK 
TO THE 
MEN OF 
CUMERFORD 


410) 6M 
RAISING 
THE MONEY? 


THE CUMERFORD CORPORATION 
NEW YORK * KANSAS CITY * LOS ANGELES 





CUT LAUNDRY COSTS 
BY OVER 30% 
mou DULCOLAX 


brand of bisacody! 


the laxative 
that replaces __ 
the enema effectively 


discontinuing enemas means reduced laundry costs 

A Dulcolax suppository induces a bowel evacuation within an hour, usually in about 30 minutes. It 
has proved to be at least as effective, and often more effective, in emptying the bowel than ordinary 
cleansing enemas. And as action is gentle without purgation, soiling of linen is avoided. 
discontinuing enemas saves personnel time ,,.saves cost of cleaning eq 
Dulcolax eliminates the most unpleasant duty that nurses and ward personnel have—the routine 
administration of enemas. Furthermore, ward duties relative to bowel care can be completed by 9:00 
or 10:00 A.M., freeing personnel for other work. And, of course, there's no enema equipment to clean. 
Dulcolax may also be used to advantage pre- and postoperatively and in preparation for X-ray or 
proctosigmoidoscopy. 


Dulcolax®, brand of bisacodyl, is available as: Suppositories, 10 mg., in boxes of 6 and 48 and hospital 
packages of 500. 
Also available as: ‘Tablets, 5 mg., in bottles of 1000 and hospital packages of 2500 and 5000. 


Under license from C. H. Boehringer Sohn, Ingelheim. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 


Geigy 
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(You can lease it for a few cents an acre 
under the new Toro Fleet Finance Plan. 
Write Toro Manufacturing Corp. for 
complete facts!) 


HIGH CAPACITY combined with handling ease and stamina—that’s the 
Toro Starlawn* 27. And that adds up to dependable, low-cost service. 

The Starlawn 27 is a ruggedly-built, precision mowing machine that 
features: an exclusive hi-low cutting range for maximum cutting efficiency 
at all heights of cut—from 7/16 in. to 214 in. (with optional adjusting caster 
wheel) . . . separate traction and reel controls . . . a double-edge chrome steel 
bedknife with stainless steel adjusting screws . . . welded steel chassis and 
frames . . . optional riding sulky . . . a 3 hp, 4 cycle engine—every feature 
you'd ever want in a big reel mower! 

Like a demonstration? Let your nearby Toro distributor demonstrate 
this time-proved Toro favorite on your own grounds. He’s listed in the 
classified section of the phone book under “Lawn Mowers.” 


Cogs ae TO R O 


TORO MANUFACTURING CORP. 
3011 SNELLING AVE., MINNEAPOLIS 6, MINN. 
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CORBIN “HID-N-RAIL” 
DOOR CLOSERS 





®@ Controlled Speed and Latching Power 
@ Adjustable Back Check Control 


@ Minimum Maintenance 





UNIFORM MORTISE INSTALLATION 


Four sizes...for interior and exterior use...swing up to 
180°... hold-open and non-open . . . variety of arms available 
to meet all hospital requirements... adjustable back check 
valve .. . choice of prime coat, sprayed... or subdued metallic 


ries: Pp. & F. CORBIN DIVISION 


THE AMERICAN HAROWARE CORPORATION 
NEW BRITAIN, CONNECTICUT 





Avoid costly bother of hand-wrap methods 


New KOTEX’ pads 


with super-soft 


Kaycel covering bring convenience 


—new comfort in self-care packs 


(ne convenient package, one brief 
explanation...and the maternity 
patient has all she needs for perineal 
self-care. Helps free nurse for more 
important duties. 


The convenient, time-saving approach to post- 
partum care is with new self-care packs. Kotex 
saves you the bothersome task of hand-wrapping 
each pad individually. And directions on the 
package keep verbal instructions to a minimum. 
The higher retention of Kotex means fewer pad 
changes, and less soiled linens. 

Your patients already know about Kotex and 


“Registered T. M. of the Kimberly-Clark Corp. 


KOTEX Maternity Pads 


a product of Kimberly-Clark Corp. 


Kotex self-care pads come in a variety of 
package sizes and self-care packs. Get com- 
plete details from your Curity representative. 


will appreciate the super-softness of the new 
Kaycel covering. Plus the extra length that 
gives greater patient protection. All Kotex self- 
care pads are packaged so they can be applied 
without touching the face of the pad. 


Distributed by 
THE K EM DALI. compasy 


BAUER & BLACK DIVISION 
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New KOTEX softness prevents 


chafing . . . won't catch on sutures. 
New Kaycel covering is stronger, too. 
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“Sé AVAILABLE IN WHITE, MISTY OR JADE GREEN 


May be laundered or autoclaved. Sanforized uppers with con- 
ductive rubber soles and contact flap. Available in five sizes 


to fit all women and men: 


WOMEN'S MEDIUM 
WOMEN’S LARGE . 
MEN’S MEDIUM 

MEN'S LARGE ..... 
MEN'S EX-LARGE . 


WITH STURDY TAPE-TIES 


#4765 Sanf. White 
#4766 Sanf. Jade Green 


#4767 Sant. Misty Green. 


WITH VELCRO FASTENING 


#4775 Sanf. White 
#4776 Sanf. Jade Green 


#4777 Sant. Misty Green............... 


..Shoe sizes to 7 
Shoe sizes 8 and larger 


... Shoe sizes to 8 
...Shoe sizes 8” to 11 
Shoe sizes 12 and larger : 


...List Price $29.00 doz. pr. 
..List Price $30.00 doz. pr. 


List Price $30.00 doz. pr. 


...List Price $31.00 doz. pr. 


List Price $32.00 doz. pr. 
List Price $32.00 doz. pr. 


SOLD ONLY THROUGH AUTHORIZED SURGICAL SUPPLY DEALERS 


MELROSE( 7 Aopilal Uniform co.ine 


95 COMMERCIAL 


26 For additional information, use postcard facing back cover. 


STREET, 





BROOKLYN 


the 
MELROSE 


CONDU-STERI 
SHOE COVER 


.. the one conductive shoe cover 
that has all the features 


UNDERWRITERS’ 
LABORATORIES 
APPROVAL 


Yes, here’s the conductive rubber shoe cover 
that is truly inexpensive, simple to use, 
adjustable and guaranteed to do the job! For 
the electrical properties of this shoe cover are 
identical to those in the popular MELROSE slip- 
per which has had continuous Underwriters’ 
Lab Approval for seven years, and bears U.S. 
Patent Number 2,701,323. 


Properly worn, you can be absolutely sure all 
operating room personnel! will be continuously 
grounded. There are no tabs that might loosen 
or slip; the contact pad on these shoe covers 
cannot shift. As a matter of fact, conductivity 
actually improves as the day passes, for some 
moisture inevitably accumulates in the wear- 
er’s shoe, and this aids conductivity. Only the 
MELROSE CONDU-STERI shoe covers provide 
this extra safeguard. 


N.Y., EVERGREEN 3-9600 
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The new kind 
of furniture 
ICO that 
cates fot pdlients 
























The five units of American Seating Hospital Furniture shown will serve every purpose in a patient room better than r 


ood medicine for patients a1 


American Seating’s new patient-room furniture is table 
the kind you’d want if you were in the hospital. a slid 


Take the Access-o-matic bed, for instance. It lets necess 
the patient raise the head position 60° in 13 seconds, The 
the knee position 55° in 12 seconds, and the bed furniti 

- itself 131,” from low to high position in a mere bench 
2 20 seconds. But the nurse is still in charge! There’s Overb 
° a key-operated switch at the end of the bed that bed. 
5 locks it in any desired position. side c 

And consider this for common sense in bedside stratic 


FORM 6585-1 


. , ’ 
ralient-room tTutniture ou AM | 





und nurses 


ble design: Our Bedside Susan has a swivel top, 
sliding door, and revolving shelves that bring 
cessities within easy reach of the patient. 

There’s much more to see in this new kind of 
rniture that cares for patients. A contemporary 
nch that provides both seating and storage. An 
rerbed Butler that moves up and down with the 
d. A two-position lounge chair, and a smart 
le chair. You owe it to yourself to see a demon- 
ation before you buy any patient-room furniture. 


-_ NI ¢ 


4 








New Bedside Susan 


Furniture designed for maximum patient convenience—that’s the new Bedside Susan 


from American Seating Company. Just a finger touch swivels the lightweight top to 
reveal a deep, divided tray that holds personal necessities. Entire front half of cabinet 
slides open, giving full access to convenient revolving shelves. Wide towel rack in 
back, handy slipper rack at base. Bedside Susan is of vinyl-bonded-to-steel con- 


struction—attractive, easy to clean. Built for years of trouble-free service. 


Send for free full-color 
® SEATING brochure, Form No. 6570 


GRAND RAPIDS 2, MICHIGAN ee ee ae 


and Bedside Susan are trademarks of American Seatin 


WORLD'S LARGEST MAKER OF FINE INSTITUTIONAL FURNITURE 






































Fy- HAUGHTON Design and 


Modernization Services 











It’s no wonder many hospitals have elevator problems. 
Current standards for hospital elevators specify inside car width 
of 5’ 4” and depth of 8’ for elevators rated at 3500 lbs. load capa- 
city. For a 4000 Ib. rating, width 5’ 8” and depth 8’ 4”. 

These recommended dimensions and capacities are just 
not adequate anymore. 

Many hospital beds, with attachments are actually over 
8%’ in length... an impossible “fit” in an 8’ car. And many of 
the new, improved iron lungs are too big for elevators designed to 
present standards. You can name other examples of equipment 
that won’t fit into your elevators. icsdeeaet i 

You'll be glad to know that Haughton engineers don’t rely HOSPITAL ELEVATOR STANDARDS 
on these obsolete standards... but recommend equipment for 
today’s needs on all new hospital construction and modernization 
jobs. This realistic approach will best serve the vital elevator needs 
of your hospital . . . and assure elevator service that’s an asset, not an — 


a handicap. 























RECOMMENDED BY HAUGHTON 











9’°” 
Your Haughton representative will freely consult with oni a 
mr you without cost or obligation, so call him in soon. 


HAUGHTON ELEVATOR COMPANY 


DIVISION OF TOLEDO SCALE CORPORATION - TOLEDO 9, OHIO 


West Coast Regional FACTORY BRANCHES TO 
Office, Los Angeles 26 SERVE YOU COAST TO COAST 
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when it gives even support [B-p 


For uniform pressure...B-D ACE Rubber Elastic Bandage provides 
balanced weave —an ideal ratio of cross to lengthwise threads. Only BECTON, DICKINSON 
balanced weave insures continuous uniform support... firmness under AND COMPANY 

tension...freedom from bunching. And only ACE has balanced weave. RUTHERFORD, NEW JERSEY 











Be sure you get the elastic bandage you order. ACE is made only by B-D. 


B-D and ACE are registered trademarks. 
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Here are five reasons why: 





Provera is the only commercially - available 
oral progestational agent that will maintain 
pregnancy in critical tests in ovariectomized 
animals. 

It is four times as potent (by castrate 

assay) as any other progestational agent. 

No significant side effects have been encountered. 
It is available for both oral and parenteral 
administration 

Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 
pom 1M. 
@0ral Provera* Depo-Provera** 


Description Upjohn brand of medroxy- Aqueous suspension 
progesterone acetate 50 mg. Provera per 
cc., for intramuscu- 
lar injection only 
a — . a hae sateen aa a 
indications Threatened and habitual Threatened and ha- 
abortion, infertility, dys bitual abortion, en- 
menorrhea, secondary dometriosis 
amenorrhea, premen 
strual tension, functional 
| wterine bleeding 


—————— | " 4 —— 
Dosage 10 to 30 mg. daily until 50 mg. |. M. daily 
Threatened acute symptoms subside. | while symptoms are 
a > abortion present, followed by 
vo To° 50 m weekly 
obje ( tive e ABR lst trimes 
ter, or until fetal 
viability is evident 


pees 4 . : 4 in a . 
Habitual 
abortion 
‘ 50 mg. |.M. weekly 
> > 


st trim 10 mg. daily 


2nd trim 20 mg. daily ; LM. q. 2 


ee ‘ " — — a . 
3rd trim 40 mg. daily, through 100 mg. 1M. qa. 2 
| 8th month wks. through 8th 


| month 


— sustugpemepepeatadin en 
Supplied: 2.5 mg. scored, pink tab Sterile aqueous sus 
ets, botties of 25; 10 pension for intra 
) . ti mg. scored, white tab muscular use only 
*( | es as lets, botties of 25 and 50 mg. per cc., in 
compiication: —— thy BRR, 


— 








Precautions: Clinically Provera is well tolerated, No significant un 


toward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno 
corticoid action has not been observed in human subjects, patients 


receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza- 


s 
tion in animals. Although this has not occurred in human beings 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered 


Provera, administered alone or in combination with estrogens 
should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated 








indicated: tEach cc. of Depo-Provera contains: Medroxyprogesterone acetate, 
50 mg.; Polyethylene glycol 4000, 28.8 mg.; Polysorbate 80, 
1.92 mg.; Sodium chioride, 8.65 mg.; Methylparaben, 1.73 mg 


: Prove r Propyiparaben, 0.19 mg.; Water for injection, q.s 
The Upjohn Company, Kalamazoo, Michigan 


TRADEMARE 





SADEwARE RF Pa 
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FISHER DEVELOPS WHAT 


 <. 
- 2 


. 
7 


Measure hemoglobin content of blood directly by speedy, accurate Drabkin cyanmethemo- 
globin method with new Fisher Hemophotometer. Model 55 has expanded scale covering most use- 
ful range: 4 to 20 gms Hb, It’s easy to read meter to +0.1 gm Hb. Over-all accuracy of +0.25 
gm Hb is unaffected by changes in line voltage or intensity of light source. 


The MODERN HOSPITAL 





ust developed by Fisher Scientific is the Model 55 
Hemophotometer® (left), a direct reading instru- 
ment that makes measurement of hemoglobin in 
blood easier, faster, surer. It's typical of hundreds 
of new instruments developed by Fisher engineers 
to help you do your job more speedily, accurately, 
conveniently, safely or economically. 
Product development is only one facet of Fisher 
. .. Others are briefly described on these pages. Al- 
together, they are the reason why Fisher is a leader 


} OU NEED i in laboratory instrumentation and reagent manufac- 
. ture...and your complete source for laboratory needs. 


Fisher makes what you need: At 116,500-sq.-ft. Fisher services your needs. . . from expert instrument re- 
Indiana (Pa.) plant, craftsmen build Fisher instruments pair to aid in lab planning. A Fisher representative helped Shady- 
to high standards. Above: Dual-Unit Tissuematon® that side Hospital reuse Fisher modular, interchangeable furniture 
automatically processes and stains tissues. from former lab in new, larger quarters — saved $4,979. 


Want to know more about how Fisher can help 
you? Full details in free, data-packed bulletins. Just 
clip, fill out and mail coupon to Fisher Scientific 
Company, 145 Fisher Building, Pittsburgh 19, Pa. 


Fisher Scientific Company 
145 Fisher Building 
Pittsburgh 19, Pa. 


Please send me information on the following: 


‘This Is Fisher Drabkin's Dry Mixture 
Fisher “‘Hemophotometer” Fisher “‘Unitized” Furniture 
Fisher “Tissuematon” 


Please Print 
Name 
Company 


Street 


Lewemeeeeeesaeseeacoecassaed 


Fisher stocks what you need for rapid delivery — 

over 20,000 apparatus items, 7,000 chemicals in 

750,000 sq. ft. of warehouse space. Example: stable dep Fl Ss H E R sc I E N Ti F I Cc 
Drabkin’s Dry Mixture for hemoglobin determination. World's Largest Manufacturer-Distributor of Laboratory Appliances & Reagent Chemicale 


Boston + Chicago + Fort Worth + Houston «+ New York «+ Odessa, Texas 
Philadelphia « Pittsburgh + St.Louis « Washington + Montreal « Toronto 
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Mode/ 868 Recovery Room 
Wheel Stretcher With Accessories 


IF ITS A coume Gearon 


..- IT’S THE FINEST OF ITS KIND! 
for quality, durability... for assured patient comfort! 


The most versatile, new wheel stretcher de- 
signed for convenience and protection of the 
patient. This low cost recovery room wheel 
stretcher combines all the important fea- 
tures of the standard wheel stretcher with 
those requirements so necessary in new, 
hospital recovery rooms. It is equipped with 
two swivel fork locks, two brakes, blanket 
shelf and conductive rubber tires. Side rails 
can be raised to two positions or lowered 
entirely out of the way. The intravenous 
attachment has sockets or each side of the 


litter, and a durable hydraulic lift for 
Trendelenberg position elevates approxi- 
mately 12 inches. 72’ long, 30’’ wide and 
33%’ from the floor, the Gendron stretcher 
is made with sturdy, welded tube construc- 
tion and conductive aluminum bronze finish. 
Wheels: 10’’ diameter, disc type ball bear- 
ing. Ball bearing swivel forks. 1%” con- 
ductive rubber tires. Model 869, same, ex- 
cept of stainless steel at additional cost. 
Write today for Gendron’s complete catalog. 


GENDRON ...FOR OVER 85 YEARS THE QUALITY MANUFACTURER 
OF WHEELED EQUIPMENT FOR THE PATIENT OR THE HANDICAPPED 


WHEEL INVALID COMMODES = INVALID WALKERS WHEEL STRETCHERS THE 














® RS 


GENDRON 
WHEEL COMPANY 
PERRYSBURG, OHIO 
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Mixed bacterial infection of wound follow- Infection eradicated after 10 days of topical 
ing closure of dehisced laparotomy incision. antibacterial therapy with FURACIN Soluble 
Infection persisted despite intensive local Powder. Subsequent healing was complete 
and systemic therapy. and uneventful. 


Postoperative wounds: fight infection, facilitate healing 


In clinical use for more than 13 years and today the most widely prescribed 


single topical antibacterial, Furacin retains undiminished potency against 
pathogens such as staphylococci that no longer respond adequately to other 
antimicrobials. Furacin is gentle, nontoxic to regenerating tissue, speeds 
healing through efficient prophylaxis or prompt control of infection. Unique 
water-soluble bases provide thorough penetration, lasting activity in wound 
exudates, without “sealing” the lesion or macerating surrounding tissue. 


the broad-spectrum ° 
bactericide exclusively 
for topical use 


brand of nitrofurazone 

in dosage forms for every topical need 
Soluble Dressing / Soluble Powder 
Solution /Cream / HC Cream 

(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL® 
Suppositories (with diethylstilbestrol) 
Special Formulations for Eye, Ear, Nose 
EATON LABORATORIES 


Division of The Norwich Pharmacal Company 
NORWICH, NEW YORK 
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HERE’ PROOF... 


Blickman Equipment is the finest 
...yet it costs no more! 


CS hs ot ETS nD unageen 





WAVERLY 


BALDWIN SOLUTION WHEELED STRETCHER 


FLASK DISTRIBUTOR 


Shelves welded 
closely to uprights, 
not bolted or 
screwed. 

LA 


PLYMOUTH 
DRESSING CARRIAGE 


DAWSON 
DRESSING CARRIAGE 





1” heavy-gauge 
stainless steel 


tubing. —> 


112” Stainless 
Steel removable 
basin mounted in 
Continuous, stainless 
steel rod guard rail 
welded—not screwed 
or bolted, around 
poste. 4 swivel, 5” ball- 
bearing electrically 
conductive rubber 


seamless swinging 


1” turn-down 
clinched around 
sound-deadened 

heavy-gauge steel 
sub-sheet. 


wheels 
Non-magnetic 18-8 


grade stainless 
steel, #4 finish 
assure everlasting 
good looks and 
complete, easy 
asepsis. 


12-qt. seamless pail, 
set in 14-gouge 
tainless steel retai 
shelf, slides under 
carriage when not 
in use. 





TREADWELL 
DRESSING CARRIAGE 


FS-77 TRAY ] 
SERVICE TRUCK 
FS-44 y © 


UTILITY CART © 


WHITMAN 
UTILITY TRUCK 
BLACKSTONE 
BATHING STRETCHER 


Blickman craftsmanship gives you the full bene- 
fit of stainless steel. Gauges heavy enough for 
hard wear. Finishes fine enough for full corro- 
sion resistance and complete asepsis. Rounded 
corners ...invisible seamless welds...completely 
erevice-free surfaces and joints— wherever re- 


BLICKMAN 


HOSPITAL EQUIPMENT 


quired. Blickman alone delivers them all for added 
convenience, top performance, sure sanitation 
and decades of durability—yet it costs no more! 
For full details on Blickman’s complete line of 
hospital equipment write: S. Blickman, Inc., 1503 
Gregory Avenue, Weehawken, N. J. 


Look for this symbo! of quality... Blickman-Built 


“SOLD THROUGH BLICKMAN AUTHORIZED HOSPITAL EQUIPMENT DEALERS’ 


For additional information, use postcard facing back cover. 
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Here's why 


BEAR Pads 


work so well (mcm 


ELIMINATES SPATTER, 


reduces clean-up time. 


FITS ALL BRISTLE BRUSHES 
for hand or automatic 
mechines. CLEANING 
AGENT 
all through the 
BEAR Ped means 
long usable life 
with no loss of 
cleaning effective- 
ness after first 
PAD THICKNESS gives al ae ; use. Cleaning 
resiliency for better a : A LY time cut 35%. 
cleaning of low Bley is 


— in uneven 
ors. 


BRUSH-LIKE AC- 


NON-RUSTING nylon A 
peds cennot leave rust TION of the ny- 
stains. May be washed lon fingers” cleans 
and re-used over and over. uneven floors — 
even the pits in 
marble and ter- 
razzo, and grouting 
between ceramic 
tiles. 


NON-CONDUCTIVE BEAR Pads 

can be safely used around elec- 

trical instailations. They can also PAD REMAINS POSITIONED 

be completely sanitized for pro- POSITIVELY CENTERED and se- even when “hesling” of mov- 

tection against “staph.” curely held at all times with the ing the machine from one 
exclusive BEAR Holder. Pad be- eres to enother. 


comes an integral part of the 
brush. —— 


Nine features that add up to complete user 
satisfaction. No other pad gives you such a 
combination of features. Coarse, medium, or 
fine, BEAR Floor Pads will give you a better job 
with less work for a longer time, at the lowest 
cost per square foot . .. and your sanitary 
maintenance distributor can prove it! 


Want a demonstration? See your nearest repre- 
e sentative or write to Dept. MH-3, BEHR-MANNING Co., 
° Troy, N. Y., a division of Norton Company. 


Be 
BEAR hoor Faas 
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Reprints suitable for framing available upon request. 


Today’s concept in patient handling... 
Dy CIRCOLECTRIC 


UNIVERSAL HOSPITAL BED 


With the CircOlectric the patient can position himself, or be positioned easily 
for his own comfort, for nursing care, or as clinically indicated — at the flick of a 


button. Any patient you lift, turn, or transfer to and from bed can be better 
handled on the CircOlectric. Should be used for all orthopedic case: 


S, neurosur- 
gery, cardiovascular diseases, burns and general surgery. Write for complete 
information or ask for one on 30 day approval. 


SURGICAL AND HOSPITAL EQUIPMENT 


420 ALCOTT STREET + KALAMAZOO, MICHIGAN 





For additional information, use postcard facing back cover, 
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HOSPITAL NAMES ATTEST TO RECOGNITION 
OF DUNHAM-BUSH PRODUCT DEPENDABILITY 


A sampling of Hospitals... 


U.S. Veterans Hospital. Coatesville, Pa 
Misericordia Hospital, West Philadelphia, Pa 


Cooper Hospital, Camden 


DePau! Hospital, St. Louis 
Cardinal Glennon Memorial Hospital for 
M 


Children. St. Louis 


Methodist Hospital, Memphis 
Akron City Hospital, Akron, Ohio 

St. Joseph's Hospital, Memphis, Tenn 
St. Francis Hospital, Wichita 
Wichita Hospital, Wichita, Kansas 

Holzer Hospital and Clinic, Gallipolis, Ohio 
Women’s Hospital, Detroit, Michigan 

Akron Clinic. Akron. Ohio 

Henry Ford Hospital, Detroit, Michigan 
Morrell Hospital, Lakeland, Florida 

Morton Plant Hospital, Clearwater, Florida 
Phoebe Putney Hospital, Albany, Georgia 
Guernsey Memorial Hospital, Cambridge, Ohio 
Grady Memorial Hospital, Atianta, Georgia 
Presbyterian Hospital, Charlotte, N.C 

Tri-City Hospital, Leaksville, N.C 

Vaughn Memorial Hospital, Selma, Alabama 
Thomas Hospital, Fairhope, Alabama 
National Institute of Health 


Bethesda, Maryland 
Johns Hopkins Hospital 


Walter Reed Army Medical Center 


Washington, D.C 


Sina: Hospital, Detroit, Michigan 


Florida State Menta! Hospital 
Chattahoochee, Florida 


Duval Medical Center, Jacksonwile, Florida 
Emory University Hospital, Decatur, Georgia 
Hall County Memorial Hospital 

Gainesville, Georgia 
Lula Hoots Memorial Hospital, Yadkinville, N.C 
Jewish Convalescent Hospital, Cleveland, Ohio 
Grace Hartley Memorial Hospital 

Banner Elk, N.C 
Boaz Albertville Hospital, Boaz, Alabama 
Washington Medical Center, Washington, 0.C 
Union Memorial Hospital, Baltimore, Md 
Buffalo State Hospital, Buffalo, New York 
Maryland Genera! Hospital, Baltimore, Md 
Henry County Hospital, New Castle, Indiana 
Christ Hospital, Cincinnati, Ohio 
Childrens Hospital, Cincinnati, Ohio 


Thomas Memorial Hospital 
Charleston, West Virgina 


Morris Memorial Hospital, Milton, West Virgima 
Lark Elfen Hospital, W. Covina, Calif 

Roswell Park Mem. Institute, Buffalo, New York 
Mount Sinai Hospital, Los Angeles, Calif 

Mercy Hospital, Des Moines, lowa 

Highland Hospital, Rochester, New York 
Schoitz Hospital, Waterloo, lowa 


Teaching Hospital University of M 
Columbia 

University of Michigan Hospita 
Ann Arbor, Michigan 

Foote Memorial Hospital, Jackson, Michigan 

University of Maryland State Hospital 
Baltimore, Md 

Stella Maris Hospice. Townson, Md 

Veterans Hospital, Tupper Lake, N.Y 

Trinity Lutheran Hospital, Kansas City, Mo 

Boone County Hospita Columbia, Mo 

St. Johns Hospital, Detroit, Michigan 

V.A. Hospital, Oklahoma City, Oklahoma 

Providence Hospital, Detroit, Michigan 

Jessups Reform for Women Hospital 
Jessups, Maryland 

Western Maryland Chronic Disease Hospital 
Hagerstown Md 

Memorial Hospital of Queens, Jamaica, N.Y 

County Hospital, Fort Stockton, Texas 

St. Anthony's Hospital, Queens, N.Y 

V.A. Hospital, Kansas City, M 

Queen of the World Hospital, Kansas City, Mo 

Mercy Hospital, Cadillac, Michigan 

Herman Kiefer Hospital, Detroit, Michigan 

St. Vincents Hospital, New York, N.Y 

Grace Hospital, Detroit, Michigan 

Jewish Medical Center. Baltimore. Md 

Massachusetts General Hospita 


St. Mary's Hospital, Rochester, Minn Boston, Massachusetts 

Rochester General Hospital, Rochester, New York Bronson Methodist Hospital 

St. Mary's Hospital, Duluth, Minn Kalamazoo, Michigan 

Carbon County Hospital, Price, Utah Butterworth Hospital, Grand Rapids, Michigan 


Bellevue Hospital, Manhattan, N.Y Goddard Hospital, Stoughton, Mass 
St. Mary's Hospital. Cairo, Hlinois Mt. Carmel! Hospital, Detroit, Michigan 


Remote heating-cooling unit 
with individual room control . . 
one of Dunham-Bush's 
multi-product family 


using such Dunham-Bush products as... 


REFRIGERATION PRODUCTS 
Unit Coolers 
Low Temperature Units 
Product Coolers 
Piasti-Coolers 
Gravity Coils 
COS eer Ousnam-Bush is proud of the company it keeps in the hospital field. 


Air Handling Units The names of hospitals listed above represent only a fraction of 
 gtwn mg Amen ~ ~peaamamme institutions where you'll find Dunham-3ush products for air con- 
Multizone Units ditioning, heating and refrigeration. 
Packaged Air Conditioners Recognizing the vital functions its products perform for hospitals, 
HEATING PRODUCTS Dunham-Bush is proud to be recognized by so many hospitals for 
een Ones Hot Water Specialities dependability. 
Vari-Vac There’s a nearby Dunham-Bush representative with a wealth of 
kaa information concerning the experiences of hospitals who've solved 
Baseboard Radiation air conditioning, heating and refrigeration problems through Dunham- 
Bush equipment. Your phone call or letter will place this information 


Finned Radiation 
HEAT-X PRODUCTS in your hands. 


Liquid Cooling Equipment 
Heat Interchangers 
Condensers 

Package Chillers 

Water Chillers 


emcees” DUNHAM-BUSH, INC. [TTT Py 
WEST HARTFORD 10, CONNECTICUT, U.S.A. 


Air Conditioning 
Condensing Units and 
Motor Compressors SALES OFFICES LOCATED IN PRINCIPAL CITIES 
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es improved 
sSkiar alectric 
GVACUAOF rere 


. The improved Sklar Electric Evacuator meets tuation, intestinal decompression, thoracic drain- 
for continuous, low grade suction and pres- 4 age, prostatectomy, gastric lavage, fistula drain- 

~ Sure. It may be regulated to meet the individual age, and bladder irrigation. The versatility of 
patient’s requirements; thus, assuring maxi- this new model eliminates the need for highly 
mum comfort and highly satisfactory clinical : specialized equipment. Ne maintenance or 
results. The Sklar Electric Evacuator is designed \\ QIN’ / lubrication required — guaranteed for two years. 
specifically for finely controlled, continuous suc- = Available through Sklar Surgical Supply Distributors. 
tion and pressure in such procedures as: stomach Send for descriptive literature and specifications. 

J, Skiar Manufacturing Co., 38-04 Woodside Avenue, Long island City 4, New York 


— 4 
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Terramycin: 


BRAND OF OXYTETRACYCLINE 
INTRAMUSCULAR SOLUTION 


conveniently preconstituted 
for prompt parenteral 
administration in 


office or at bedside 





new 10 cc. vial 
permits greater 
economy, 
convenience, and 


flexibility in dosage 


IN BRIEF 


Terramycin Intramuscular Solution, a preconstituted parenteral 
form of oxytetracycline with 2% Kylocaine* as a local anes- 
thetic, facilitates prompt initiation of broad-spectrum antibiotic 
therapy when immediate oral administration is inconvenient or 
impractical. There is a low incidence of irritation or pain at the 
injection site, Availability of the new, multi-dose 10 cc. vial 
permits greater economy, convenience, and flexibility in dosage. 
The dependability of Terramycin is based on broad antimicro- 
bial effectiveness, excellent toleration, and low order of toxicity. 
INDICATIONS: All oxytetracycline indications whenever initial or 
continuing therapy with I.M. injection is indicated. Compatible 
oral therapy may then be given with Cosa-Terramycin® Capsules 
or Cosa-Terrabon® Suspension. Effective against both gram- 
positive and gram-negative bacteria, rickettsiae, spirochetes, and 
large viruses, Terramycin therapy is indicated in a great variety 
of infections due to susceptible organisms. These include infec- 
tions of the respiratory tract, ophthalmic and otic infections, 
gastrointestinal infections, genitourinary infections, soft-tissue 
infections, and many others. . 
ADMINISTRATION AND DOSAGE: For intramuscular injection only. 
Unless otherwise specified, a dose of 100 mg. every 8-12 hours, 
or a single daily dose of 250 mg. should be adequate for most 
mild or moderately severe infections. In severe infections, 
100 mg. every 6-8 hours or 250 mg. every 12 hours may be 
necessary. Dosage for infants and children is proportionately 
less and should be determined in accordance with age and 
weight of the patient, and severity of infection 

SIDE EFFECTS AND PRECAUTIONS: Aside from occasional mild 
pain at injection site, adverse reactions (including allergic) 
have been rare. As with all I.M. preparations, injection should 
be made within the body of a relatively large muscle. After inser- 
tion of needle, aspiration should be attempted before injecting 
to avoid inadvertent administration into a blood vessel; care 
should always be taken to avoid injecting into a major nerve or 
its surrounding sheath. Subcutaneous and fat-layer injection 
may cause mild pain and induration, which may be relieved by 
an ice pack. 

Use of antibiotics may result in an overgrowth of nonsusceptible 
organisms—particularly monilia and resistant staphylococci. If 
a new infection caused by a resistant pathogen appears, dis- 
continue the medication and institute appropriate specific ther- 
apy as indicated by susceptibility testing. 

SUPPLIED: Terramycin Intramuscular Solution is available in 
the new 10 cc. multi-dose vial, providing five 2 cc. doses, 
50 mg./cc., and in 2 cc. prescored glass ampules, containing 
100 mg. and 250 mg., packages of 5 and 100. For maximum 
rapidity of effect —Terramycin Intravenous, in vials of 250 mg. 
and 500 mg. (buffered with 1 Gm. and 2 Gm. ascorbic acid 
respectively). Available for oral therapy: Cosa-T erramycin® 
Capsules, 250 mg. and 125 mg.; Cosa-Terrabon® Oral Sus- 
pension (preconstituted), 125 mg. per 5 cc. teaspoonful, in 
bottles of 2 oz. (60 cc.) and | pint; Cosa-Terrabon® Pediatric 
Drops (preconstituted), 5 mg. per drop (100 mg. per cc.), 
bottle of 10 cc. with calibrated plastic dropper. In addition, a 
variety of other systemic and local dosage forms are available to 
meet specific therapeutic requirements. 

More detailed professional information available on request 


*Xylocaine® is the trademark of Astra Pharmaceutical Products, Inc. for 
its brand of lidocaine. 


a reservoir of 


dependable performance — 
Terramycin® therapy 


Science for the world’s well-being Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer @ Co., Inc., Brooklyn 6, New York 
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Which one Is | 


if your 
volume is more 
than 900 but less than 


1800 lbs. per hour . . 


if your 
volume is 900 lbs. 
per hour, or less... 


WASHER- UNLOADING 
EXTRACTOR! WASHER! 








It’s just that easy. And what’s more, we can prove it! This 
greatly simplified rule-of-thumb is based on a series of 
calculations which relate a laundry washer’s production per 
sq. ft., and investment per lb. produced to specific hourly volumes. 

This will give you an accurate picture of the economy 
and efficiency you can expect from any type and size laundry 
washer — before you buy! It is the only way you can be 
sure that the machine you select is best suited to handle your 
specific laundry requirements. 

Give your nearby American representative just a few 
minutes and he’ll show you how this simple yet foolproof system 
will enable you to select the right machine every time. Call 
him today or write for complete information. 





right for you? 


if your 
volume exceeds 1800 lbs. 
per hour... 


BIG-VOLUME 
WASHER! 


Because we offer such a wide range 
of laundry washroom equipment, you 
can always be sure that your 
American representative will 
recommend only the type and size 
machines which are exactly suited to 
your particular needs. With nine 
types and twenty-six sizes of washers 
and washer-extractors to work with, 
he has no ax to grind. You'll get the 
right machine every time. 


You get more from merican 


American Laundry Machinery industries « Cincinnati 12, Ohio 
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ergreen Park (Chicago) 


on DUT 
EX...A Disposable Douche 


wo. T. CARLISLE. M.D. 
wn. A. GRABER. M.D. 


Emanem pavorator tess Ince 
739 East g7tn place 
Chi cag? » 195 Tllinois 


rent lemen : 


This Letter will serve 8&5 a report on our study of your 
pisposevie pouche--Dute% » 


a totel of 192 ynits were ysed on as many patients and 
4t was ound ¢ 
le \ yme 12 minutes to 45 ™ n 


contrasted with our normal © y e 
The average time was in exce of 30 minutes 


That tne nurses were mucn impressed with your equip~ 
ment » finding 4t far more convenient than the 014 metnod « 


s and supervisins aoctors be 

s effective» af not more © 

old m 

That some : mer on it favorably» particu- 
larly ®§ re tne per oneal feature involved in this 
gisposavie 


There were no unfavorable comments from nurses > aoctors 


or patients . 


We are pleased to summarize the very satisfactory exper= 
gence We had with your new pisposadle Douche= putex- 


sincerely ty Lg 


We Ao gravers Me 
Ee Ke 


710 gouUTH ASHLAND AVENUE CHICAGO 20, ILLINOIS 
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Pack 
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cover. 
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The ultimate in patient room furniture 


@ This beautiful private room grouping is furniture that is worthy of 
your best rooms. All exposed wood surfaces are made of genuine walnut, 
finished in a rich silver walnut. Refreshing in design, superbly built and 
expertly finished, this is truly the ultimate in patient room hospital 


furniture. 
Included in the room pictured above are: No. 70-65-1 All-Electric y, O00 


Hilow Bed: No. 7003 Bedside Cabinet; No. 70-614 Overbed Table; No. 
70-07 Straight Chair, No. 70-08 Arm Chair and No. 305 Lamp. The No. SERIES 
70-62 Electric Hilow Bed and No. 70-61 Manual Hilow Bed are also 


HILL-ROM 


available with this grouping. 
A new Catalog, just off the press, will be sent on request. 


The No. 70-65-1 All-Electri« Hilow Bed and No. 70-62 Electric Hilow Bed are listed by Underwriters’ Laboratories 
as safe for use with oxygen. —administering equipment of the nasal mask type and half-bed length standard oxygen tent 


HILL-ROM COMPANY, INC. BATESVILLE, INDIANA 





Hill-Rom 2 


Shown here is a recessed-in-ceiling installation of Hill-Rom A.E. 
aluminum extruded) Screening. This type of installation is preferred 
by many architects and decorators, especially for new buildings and 
major remodeling jobs. Nylon mesh top curtains, which should always 
be used with this type installation, permit more light and better 
circulation of air. 
Other types of installation for A.E. Screening are: 
Surtace-mounted (ce//ing type) 
Near-ceiling suspended (cropped from ceiling) 


These other types of installation make it possible to screen any size 
or shape room or ward, in either new or old buildings. Hill-Rom A.E. 
is the one line of cubicle screening that has been designed and engi- 
neered to meet the exacting demands of architects, maintenance 


engineers and hospital administrative groups. The combination of 


aluminum track and nylon slides gives a smooth, quiet operation. 
The administrative groups appreciate the low cost, and the mainte- 


nance people like it because it requires the minimum amount of 


maintenance. 

Hill-Rom cubicle curtains are made of permanently flameproofed 
cordette materials in a choice of colors. Hill-Rom curtains are now 
available for replacement of curtains. Just specify size, length and 


width, and grommet spacing. 


New Screening catalog will be sent on request 


HILL-ROM COMPANY, INC. 


= (aluminum extruded) Screening 


COMPLETE PRIVACY 
For semi-private 
rooms and wards— 


in old or new buildings 


Because of the small size of the slides, storing curtains 
against the wall requires minimum amount of space 


Curtains do not interfere with the placement of furniture 


In a four-bed word it is necessary to afford each 
patient complete privacy. Four “Ll” shaped units and 
wm 


four curtains do the job. Hill-Rom curtains ore easy 


wash and easy to iror 





lf the curtain interferes with the view of two potients 
during conversation, it can be pushed over towards the 
window, allowing full view of each patient. This is also 
convenient when o stretcher is brought alongside the 
bed 


BATESVILLE, INDIANA 
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on Bed Signs 


the LINE-O-VISION bed sign 
by HOLLISTER 


Here's a new kind of bed sign you can read with eye-level comfort in a7) 
location high or low. Line-O-Vision’s new slanted slots make the 
difference. Mount the sign low on a footboard. Or turn it upside down and 
attach it high on a wall or door. Just a glance in standing position is all 
it takes to read the sign quickly, easily. Line-O-Vision makes any level eye 


level. It’s ideally suited for today’s modern hospitals 


This distinctive new sign attracts staff attention to important orders tor 
patient care, helps prevent errors. ( lear panels protect reminder cards from 


dust, breeze and tampering. Handsome nylon plastic sign adds professional 





beauty to any hospital decor. For sizes prices and complete information 
write tor free Line-O-Vision Bed Sign folder 


833 North Orleans Street, Chicago 10, Illinois aa z S - - 
in Canada, Hollister Limited, 160 Bay Street, Toronto | A ew’ « 





— ILFORD 
RED SEAL 


10 good reasons for using this versatile X-ray film 





Red Seal is an X-ray film of exceptional quality, designed for consistently 
dependable performance under a wide range of varying conditions. Among 
its many outstanding characteristics the following are most significant: 


il Red Seal’s extremely high speed enables the use 
of techniques which minimize patient motion, and 
permits a substantial reduction in exposure. 


Its fine grain and excellent resolving power result 
in remarkably sharp images. 


The wide latitude of Red Seal reduces the number 
of retakes resulting from errors in technique. 


Red Seal radiographs are clean and crisp, with 
high contrast and low fog level. 


Red Seal is highly resistant to improper handling, 
and unusually tolerant of adverse darkroom conditions. 


6 Red Seal can be processed in all automatic proc- 
essors. 


Complete absence of curl insures smooth, trouble- 
free operation in high-speed film changes. 


E Rigorous quality control guarantees consistent 
performance . . . batch to batch and box to box. 


J Red Seal is folder-wrapped and foil-protected in 
all standard sizes—5” x 7” through 14” x 17’’—in 25 
and 75 sheet boxes. Large volume users of the 8” x 
10”, 10” x 12”, 11" x 14” and 14” x 17” sizes will find 
the “Red Seal 300” packing an economical choice. 
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X-RAY FILM 


75 FILMS - FOLDER WRAPPED 


SMOALLAGE BORMAL - HORMALPACE EES 


14x17 356x4352cm 


OPEN IN DARK ROOM ONLY 
MADE 1m EMEC AMO BT 
MPORD LrmITED 10RD LONDON 


10} Prompt delivery of Red Seal is assured; it is 
stocked, sold and serviced by General Electric, Kele- 
ket, Picker, Westinghouse and their authorized deal- 
ers throughout the United States. 


ILFORD ING. 


37 WEST 65th STREET, NEW YORK 23, N.Y. 


IN CANADA: Canadian distributors for Ilford Limited, 
London: W. E. Booth Company Limited, 12 Mercer St., Toronto 2B. 


For additional information, use postcard facing back cover. 








Can you afford 


to give away 


As hospital costs mount, it is becoming increas- 
ingly evident that the beneficiaries of hospital 
services—the patients—must assume their fair 
share of the costs incurred. For this to occur, the 
hospitals must be able to account scrupulously, 
either to the patients or to the various prepaid 
hospital plans, for all services and medication. 


Old-style injections too complicated 


Because accounting and billing for medication 
withdrawn from multidose vials has been so diffi- 
cult and time consuming, many hospitals have 


virtually been forced to write off the cost of 


common injectables or, at best, to estimate them. 
Yet it is clear that few hospitals can afford to give 
away medication or to rely on estimates, which 
are often unacceptable by the prepaid plans. 


TUBEX lets you charge fairly 


The Tupex system provides individual, unitized 
doses of medication in tamper-proof cartridge 
form. It’s an easy matter to keep track of medica- 
tion dispensed and administered. You know just 
what each patient received, and precisely how 


For additional information, use postcard facing back cover. 


medication ? 


much. And you can charge accordingly, with 
unassailable fairness. 


The need to charge accurately and as completely 
as possible is being met by the TUBEX system in 
more and more hospitals across the nation. Typical 
of the accolades the system has won is the follow- 
ing, excerpted from The Bulletin of the Parenteral 


Drug Association: 


The charge made to the patient should include all 
services rendered. When most of these services are 
built into the product by the supplier—guaranteed 
identified contents and dosage, guaranteed sterility, 
plus simplified record keeping and control—and in- 
cluded in a single purchase price paid to the supplier, 
there is no problem in justifying the charge to the 
patient. It is a charge that can easily be backed up by 
records, and it does not strain the credulity of any 
investigator.—Crohn, L.B.: The Bulletin of the Paren- 
teral Drug Association, p. 23, March-April, 1960. 


If you want to learn more 


Your Wyeth Territory Manager will be glad to 
give you all the details about the TuBEX system. 
Or, write to Wyeth Laboratories, P.O. Box 8299, 
Philadelphia 1, Pa. 
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UNMISTAKABLE! 7 


The dark lines that appear on 
“SCOTCH” Brand Autoclave Tape 
show unmistakably that these 
containers and bundles have been 
properly autoclaved. The lines appear 
only exposure to correct levels 
of heat and moisture in an autoclave. 
Any other heat and/or moisture 
exposure cannot activate the tape. 


Be 


s gene a 
nil 


~ - 


holds fast before, during and after autoclaving @ easily applied, sticks at a 
touch to paper, cloth, glass, metal @ leaves no residue as with ordinary adhesive 
tapes M@ .faster to use for binding than pins, string, cotton plugs M marks easily 
—with pen, pencil, typewriter (note: nothing on the outside of an autoclaved 
item, of course, can guarantee sterility of the contents. 


“SCOTCHe BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


$ a registered trademark of 3M Co ©3M Co., 1961 


Wiinnesora Miisine AND anuracrurine COMPANY seep 
-+- WHERE RESEARCH 1S THE KEY TO TOMORROW = 





These are the hands of a white-collar girl 

dried with a Fort Howard towel. Fort Howard is a 
major supplier to business washrooms where 
employee satisfaction is a part of every well-run firm. 


Buy Dry Hands - At A Modest Cost 


Dry your soaking-wet hands with a Fort Howard 
towel. The fast, pleasant drying power stands out... 
and the low cost stands out too. 
Important savings are possible because Fort Howard 
paper towels come in many grades, folds, and packs 
enabling you to choose the one most precisely 
adapted to your requirements. For more information, 
consult your Fort Howard distributor. 


AMERICA'S MOST USED PAPER PRODUCTS AWAY FROM HOME 


sw Fort Howard Paper Company 


© Fort Howard Paper Company Green Bay, Wisconsin + Sales Offices in New York, Chicago, Los Angeles 


62 For additional information, use postcard facing back cover. The MODERN HOSPITAL 





What HIGH VACUUM Sterilization 
can mean 


for your hospital 


by Richard D. Castle 


@ The concept of High Vacuum Sterilization was first de- 
veloped by scientific interests in England. In a research 
project to evaluate the best system of sterilization for use in 
a national hospital modernization program, both the con- 
tinental “‘partial vacuum” system of air removal and our own 
concept of “downward displacement” were studied. Both 
were found deficient. The high vacuum system has since been 
adopted as the national standard in England. 

@ We feel most fortunate in being associated with one of the 
early participants in this program—the Drayton Regulator 
& Instrument Co., Ltd., of England. Drayton’s high vacuum 
controls are today recognized as the industry standard and 
the company has already converted over 200 English installa- 
tions to the high vacuum system. 


@ The same problem the English have faced and begun to 
eradicate exists in this country today—namely the inability 
of the conventional sterilizer to assure efficient, totally effec- 
tive air removal under all conditions. 

@ Air, of course, acts as a barrier to steam penetration, 
slowing and sometimes even preventing the attainment of 
bactericidal conditions. Under present systems, the speed 
with which air can be removed, and the certainty of its 
removal, depend almost entirely upon the size and density of 
the individual sterilizer load, as well as the manner in which 
packs have been wrapped and placed in the sterilizer. 

@ In a test, four seemingly identical packs were placed in 
varied positions in the chamber of a sterilizer. One reached 
sterilizing temperature in 5 minutes, another in 25 minutes, 
with the third and fourth falling in between. Since there has 
been no way to accurately estimate the time necessary for air 
removal and heatup in any given case, only gross approxima- 
tions of overall sterilizing time have been applicable, and 
these only with addition of ample and varying safety margins. 
Under these circumstances, it is not surprising to find one 
hospital routinely sterilizing dry goods for 30 minutes at 
250°F, another for 60 minutes, and still another for 90 min- 
utes. Standardization, with the safety and efficiency it brings, 
has been impossible. 

@ With the advent of the newly-developed Castle-Drayton 
OrthoVac High Vacuum System, however, such standardiza- 
tion becomes feasible in this country for the first time. 

@ The OrthoVac System utilizes a high-efficiency vacuum pump 
to draw a near-absolute vacuum in the sterilizer before steam is 
introduced. So effective is this removal that steam penetration and 
load heatup are practically instantaneous. Absolute uniformity 
of temperature is obtained throughout the load within a pre- 
dictable period. The result is sterilization which consumes far 
less time, incurs less damage to goods processed, and reduces 
the process to mathematical certainty. 


@ Certain essentials, we have found, are necessary to make 
the system practical under hospital working conditions. 
First, the vacuum system used must remove enough air so 
that no variation in the time necessary for steam-air inter- 








NO. 1 IN A SERIES 


This is the first in a series of 
articles on High Vacuum 
Sterilization. Its purpose is to 
examine the significance of 
this new process. Its author is 
Richard D. Castle, head of 
Research and Development, 
Wilmot Castle Company, 
Rochester, N. Y. Working 
with the Drayton Regulator & 
Instrument Co., Ltd., Castle 
has developed the OrthoVac* 
High Vacuum Sterilizer, first 
models of which will be in- 
stalled this year in U. S. 
hospitals. 




















change occurs. This requires a vacuum of less than 20 mm 
absolute. Furthermore, the vacuum system must be con- 
trolled so as to produce precisely the same degree of vacuum 
during each cycle. To accomplish this, we are using a com- 
pensated absolute pressure switch which automatically 
maintains a precise pre-set degree of vacuum during each 
cycle, regardless of barometric pressure fluctuation or height 
above sea level. 


@ Secondly, to standardize procedure and eliminate pos- 
sibility of error, a device known as a time-temperature in- 
tegrator is essential. This device automatically and continu- 
ally adjusts the exposure period to reflect the temperature in 
the load, following established thermal death curves. Human 
error in temperature selection is avoided, fluctuations in 
steam temperature are automatically compensated for, and 
the load is exposed to temperature for the minimum time 
necessary for kill through use of this device. 


@ Aside from the increased safety of the process, a number 
of other significant contributions are made by the OrthoVac 
High Vacuum System. 

@ A typical “dry goods” cycle takes just 15 minutes from 
beginning to end, compared to the present-day 60-90 minute 
cycles. By drawing a “‘post-vacuum” at the end of the cycle, 
residual moisture is “‘boiled’’ away under reduced pressure 
and the load returned to its original state of dryness. This not 
only accelerates drying, but cools by evaporation so that the 
load may be handled comfortably. 


®@ Owing to the much shortened overall cycle and the virtual 
absence of air, fast-killing temperatures up to 275°F can be 
routinely used for fabrics, with considerably less deterioration 
than by conventional methods. 

© Sterilizers may be loaded to capacity—an increase of 
approximately 25°; for every existing “dry goods” sterilizer. 
@ More effective air removal increases, too, the number of 
items which can be sterilized in steam. Small bore items such 
as capillary tubes, needles and goods packaged in permeable 
material such as paper, nylon autoclave film or cardboard 
containers, formerly difficult or impossible to sterilize in 
steam, may now be routinely processed. 

@ First production models of the OrthoVac Sterilizer will be 
installed in hospitals this year. Based on Drayton's experience 
in England, we have developed the OrthoVac System as a control 
console which, in many cases, will permit on-the-job conversion 
of existing “downward displacement” sterilizing equipment. 
The console design, we feel, will allow hospitals to convert 
present sterilizers to the safer, more efficient high-vacuum system 
without spending the additional funds necessary to purchase a 
complete new sterilizer, or altering present sterilizer facilities to 
accommodate additional sterilizing equipment. 


For further information on OrthoVac write for Bulletin H-283 


WILMOT CASTLE COMPANY, 


*Trademark Wilmot Castle Company 
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2003 E. Henrietta Rd., Rochester 18, New York 
Subsidiary of Ritter Company Inc. 
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Dependable delivery of U.S.I. pure ethyl alcohol 
cuts pharmacy storage and inventory problems 


Dependable service from U.S.L's nationwide chain of bonded warehouses eliminates the need for excessive 
alcohol stocks, permits the pharmacist to save valuable storage space, simplifies his inventory control records. 


Ethyl alcohol purity measures up to the needs 
of your pharmacy when the U.S.P. requirements 
are met (or exceeded as they are with U.S.I. 
alcohol). But what about alcohol service? 

The kind of, service you get from your alcohol 
supplier can make a big difference in your phar- 
macy: Delayed or uncertain deliveries cause 
fluctuations in stocks on hand—valuable storage 
space may be tied up one time, while supplies 
can be dangerously short another. Inventory 
records can become unnecessarily complicated, 


and there’s always the problem of getting imme- 
diate delivery on that once-in-a-million call for 
emergency supplies. 


Reliable U.S.I. service eliminates these prob- 
lems. Your alcohol is delivered on time from one 
of U.S.I’s nearby bonded warehouses. U.S.I. is 
America’s oldest producer of hospital and indus- 
trial alcohol, serving hospitals for half a century. 


For your pure ethyl alcohol needs, specify 
U.S.I.—get purity and service. 


GSPrusrea CHEMICALS CO. 
Division of Notional Distillers and Chemice!l Corp. 


99 Park Ave., New York 16, N. Y. 
Branches in principal cities 


Oa 
USA pure ethyl alechil UA Y 
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the nutritional 
approach to 
weight control 


METRECAL 


Metrecal is a special dietary product 
which provides in the 900-calorie daily 
diet a blend of protein (70 Gm.), carbo 
hydrates (110 Gm.), and fat (20 Gm 

2/3 unsaturated) with added essential 
vitamins and minerals which meet or 
exceed established Minimum Daily Re 


quirements 


Metrecal offers precise calorie regula- 
tion for weight-control schedules. It is 
most effective when employed as the sole 
source of food in reducing programs 
As a foundation for more liberal diets, 
Metrecal has the flexibility to provide an 
effective program during which atten- 
tion can be given to the development of 


prudent diet habits 


The simplicity of diet instructions en- 
hances cooperation and accomplishment, 
yet helps assure nutritional adequacy 


during this period. 


Extensive clinical studies under medical 
supervision have demonstrated the ef- 


fe ctiweness and safe ty of Metrecal. 


Available in powder and liquid 
in a variety of flavors 


‘a owes Dalton Co 
\= O AMean JOHNSON & COMPANY 


Le 12. INDIANA 


Quality products from nutritional research 





thorough 
examination firsts 


23 


Hospital Fund Raising is comparable in many ways 
to the clinical problems you face every day in your hospital. 


We at CCS like to think we approach our 
problem as you do yours—with a thorough diagnosis first! 


The CCS Survey of Fund Raising Potential pinpoints the 
need, the problems and the anticipated response under controlled 
conditions BEFORE you launch into a campaign blindly! 


Get the “financial pulse” of your community. 


GET A CCS SURVEY FIRST! 


Community Counselling Service, Inc. 


Fund Raising and Public Relations 

Offices Throughout The United States and Canada 
international Headquarters: Empire State Building, New York |, N.Y., OXford 5-1175 
Other Offices in: 
BUFFALO, NEW YORK NUTLEY, NEW JERSEY ST. LOUIS, MISSOURI 
CHICAGO, ILLINOIS OKLAHOMA CITY, OKLA. SEATTLE, WASHINGTON 
SAN FRANCISCO, CALIF. You may call, or wire us collect 





MEMBER OF THE AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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Every GENERAL HOSPITAL in the 
U. S.—from 25 beds to the largest — 
can have the benefits of a LINDE 
liquid oxygen system. 

An experienced LINDE represen- 
tative can tell you quickly which 
unit best suits your use. Rate of 


monthly oxygen consumption and 


your geographical location are the 


determining factors in selecting the 
proper unit for your hospital. If 
you do not have piping, the LINDE 
representative can advise you how 


best to adapt your hospital to re- 


eesLIQUID OXYGEN ceive tivve:tiquia oxygen service 


Learn how you can take advan- 

FOR ALL tage of more than 50 years of LINDE 

———_—_—=e experience in the oxygen business. 

Call your nearest LINDE represen- 

GENERAL HOSPITALS tative or distributor. Or write Linde 
Company, Division of Union Car- 

bide Corporation, 270 Park Ave- 

25 BEDS OR LARGER { nue New York 17, N.Y. In Canada: 
aia * = Linde Company, Division of Union 
Carbide Canada Limited, Toronto. 


Surprisingly compact, this 90 VCC unit 
holds 90,000 eu. ft. of oxygen. It's a rela- 
tively small package because at atmospheric 
pressure liquid oxygen in its gaseous state 
would require 862 times more storage space. 


One of the most popular storage units is 
Linpe’s new AT-25. It holds 25,000 eu. ft. 
of oxygen, yet fits in an area only five feet 
square. 
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TRADE-MARK 


Both portable and compact, the LC.3 con- 
tainer can be moved about by one man—yet 
holds 3000 cu. ft. of oxygen, the same as 12 
conventional cylinders. LC-3's can be used 
at the bedside or manifolded to provide a 
continuous supply to the piping system. 


tne 


“Linde” and “Union Carbide” are 
registered trade-marks of Union Carbide Corporation. 


For additional information, use postcard facing back cover. 











THERAPY OXYGEN 




















at work... 


The use of oxygen in hospitals, clinics, medical 
centers and nursing homes has grown at a remark- 
able rate. With this growth, storage facilities and 
equipment have been improved to assure ample 
supply at all times. 


NCG service extends beyond the supply of oxy- 
gen and the most effective equipment for its use. 
It includes the development of new apparatus to 
improve the methods of its administration. NCG 
not only keeps abreast of the field, but collabo- 
rates with leading inhalation therapists and physi- 
cians in their research. 


Whether your hospital is large or small, NCG can 
provide the oxygen system that will best serve the 
requirements of your institution. A vast network 
of plants and sales offices are ready to serve you 
quickly at all times. NATIONAL CYLINDER 
GAS DIVISION OF CHEMETRON CORPORA- 
TION, Dept. M-4C, 840 N. Michigan Ave., 
Chicago 11, Illinois. 


NATIONAL CYLINDER GAS 
Dwwin mg! CHEMETRON / Cootalon 


IN SURGERY. Monaghan Anesthalung, the new 
and compact assistor-controliler, attaches easily to and 
becomes a vital part of any gas machine. It delivers 
an accurate preset volume of gas to the patient at any 
desired rate. Rate-volume-pressure can be changed 
as required . . . volume controlied-pressure limited, 
or pressure controlled-volume limited. 


IN INTENSIVE CARE. NCG Nursing and Service 
Unit permits nurse to serve four patients simulta- 
neously. Working at each patient's head, necessary 
apparatus and supply lines are within easy reach. 
When not in use, the ceiling mounted unit telescopes 
up and out of the way providing for free flow of traffic 
and easy cleaning 


IN PEDIATRICS. New croup tent, effectively ice- 
cooled, supplies high humidity aerosol therapy with 
or without detergents; nebulization therapy with anti- 
biotics; oxygen therapy with normal humidity. En- 
closure sieeve seals unit comfortably about patient. 
Tent can be folded for easy handling and storage. 


IN EMERGENCY. The “First-in" portable resusci- 
tator moves quickly to the emergency. itis lightweight, 
rugged, effective and safe. !t contains the famous 
Handy* resuscitator that automatically breathes the 
patient when the breath of life is gone. It may be used 
as a resuscitator, an aspirator or an inhalator 


*Trademark 


© 1961, CHEMETRON CORPORATION 

















Patients look better, fee/ better 
and see Decidedly Better’’ with 


TRANQUILITE 


NEW HOSPITAL BED LIGHT 
BY DAY-BRITE 


What a difference TRANQUILITE 
makes! New hospital rooms become 
less clinical looking, more inviting. 
In older rooms, defects seem to dis- 
appear under TRANQUILITE’s soft 
illumination. 


Cleartex® type panels reduce glare, 
making TRANQUILITE ideal for 
multiple-patient rooms. Switching 
provides general illumination, read- 
ing light and night light. A handy 


outlet is provided for examining 
lights, electric razor or radio. 


TRANQUILITE is available in 2- or 
4-foot lengths, in stainless steel or 
baked white enamel finish. For ad- 
ditional information, contact your 
Day-Brite representative, or write: 
Day-Brite Lighting, Inc., 6260 N. Broad- 
way, St. Louis 15, Mo., and Santa Clara, 
Calif. In Canada: Amalgamated Electric 
Corp., Ltd., Toronto 6, Ont. 


DAY- BRITE 


NATION'S LARGEST MANUFACTURER OF COMMERCIAL AND INDUSTRIAL LIGHTING EQUIPMENT 


See the complete line of Day-Brite Hospital 


Lighting Equipment including 





SMALL HOSPITAL QUESTIONS 





How To Figure Patient Stay 

Question: Will you kindly advise 
me as to the latest and most accept- 
able way of figuring average length 
of patient stay? I have come across all 
of the following formulas in filling out 
forms: 

1. Average length of stay. Total 
inpatient days divided by total pa- 
tients accepted for inpatient care. 

2. Total inpatient days divided by 
total inpatient admissions. 

3. Compute average length of stay 
by dividing total number of patient 
days of care rendered during the year 
by the total number of such patients 
discharged (include deaths) during 
the same period. 

Being a record librarian, I have al- 
ways used the formula given by Mrs. 
Edna Huffman, as follows: 

The total number of inpatient days’ 
care rendered in a given fiscal period 
divided by the total number of in- 
patients discharged (including deaths) 
during that period gives the average 
length of stay. 

In computing the length of stay the 
day of admission should be counted 
and not the day of discharge, unless 
the patient was admitted and dis- 
charged the same day. This figure 
should be determined from discharge 
days and not census days. — E. L., 
N.Y. 

Answer: The formula for determin- 
ing average length of patient stay 
that you are using appears to be cor- 
rect from an accounting point of view, 
reports Robert M. Shelton, executive 
director, American Association of Hos- 
pital Accountants. 

Mr. Shelton points out that the 
“Uniform Chart of Accounts and Defi- 
nitions for Hospitals,” published by 
the American Hospital Association in 
1959, provides the following formula 
for computing average length of stay 
— a formula that is in agreement with 
the first two methods (Points 1 and 
2) suggested above: 

“Average length of stay is the aver- 
age number of days of service ren- 
dered to each inpatient discharged 
during a given period. It is deter- 
mined by dividing the total number of 
patient days (exclusive of newborn) 
rendered to patients discharged dur- 
ing a period of time, by the total 
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number of inpatients (exclusive of 
newborn) who were discharged (in- 
cluding deaths) during that period.” 


How To Test Waxed Floor 


Question: We have had complaints 
that the floors in our hospital are 
overwaxed and slippery. Several staff 
members and some patients feel that 
floors in a hospital should not be 
waxed at all. Our administrative 
housekeeper explains that resilient 
flooring, such as asphalt tile, must be 
waxed to protect both the floor and 
the people who walk on it — that an 
unwaxed floor is slipperier than one 
that is properly waxed. Is there any 
test that will show whether a floor has 
been waxed enough to protect the 
surface but not so much that it is 
hazardous? — L.G.S., Neb. 

Answer: The housekeeper is cor- 
rect in stating that a resilient floor 
must be waxed, and there is a test 
that should be used routinely to en- 
sure that the proper amount has been 
applied. This is the “bean bag test,” 
and here is how it. works: 

Make a canvas bag 8 by 10 inches 
with a flap on the 8 inch end in 
which a grommet has been installed. 
Fill this bag with 10 pounds of metal 
“BB” shot. Any 
make this up for you. The recom- 
mended scale to use for this testing is 


awning shop can 


a brass type of steel spring scale that 
will show weights from 0 to 6 
pounds. 

First place a pad of common 
gauze on the floor to be tested. This 
gauze should be several layers thick 
and the same size as the “bean bag.” 
On this gauze, place the weighted 
bag with the hook of the scale at- 
tached into the grommet, and slowly 
(very, very slowly) drag it across the 


ANY QUESTIONS? 


The Modern Hospital will be | 
glad to try to answer them. 

if you have a problem or 
if you’re just curious about 
a procedure or a statistic, | 
please feel free to write this 
| department, care of The Mod- 
| ern Hospital, 919 North Mich- 

igan Ave., Chicago 11. 





floor. Then check the amount of 
poundage shown 

Safety engineers figure that if it 
takes less than 2 pounds to drag the 
bag of shot over the floor you have a 
slippery the other 
hand, if the pull shows 4 pounds or 
more, your floors are considered very 


condition. On 


safe. 

If the information from this test is 
noted on the report of a slip or fall, 
it will stand you in good stead in 
the event of a possible lawsuit. — 
Atta M. LaBELLE, 
housekeeper, City of Hope Hospital, 
Duarte, Calif 


administrative 


Problems of Autoclaving 


Question: I would appreciate ad- 
vice regarding the accepted and ap- 
proved method of sterilizing adeno- 
tomes and ophthalmic sharps. Are 
there any available reports or statistics 
covering the effects of autoclaving or 
dry heat sterilization on these items? I 
am concerned because I prefer auto- 
claving or dry heat sterilization but 
find considerable opposition to this 
method. — 1.B.N., N.J. 

Answer: In order to avoid the pos- 
sible transmission of viral hepatitis, 
instruments that have any contact with 
the blood stream should be autoclaved 
rather than chemically disinfected. 

Adenotomes may be autoclaved 
along with other T & A instruments. 
However, it would be well to protect 
the cutting edge with a bit of cotton 
or gauze. 

Ophthalmic blades present another 
picture since they have a high carbon 
content. If one were to autoclave a 
keratome, for instance, the edge would 
show rust, pitting and corrosion. Dry 
heat sterilization is best for these in- 
struments. If the hospital has a dry 
heat oven, the instruments may be 
wrapped in aluminum foil and sub- 
jected to 320 F. heat for one hour. 
If a dry heat oven is not available, 
the instruments may be wrapped and 
placed in the autoclave, with steam 
in the outer jacket only, to bake for 
from four to six hours at 250 F. Small, 
high-temperature dry heat ovens, 
which work quickly and well, are on 
the market and may well be worth the 
modest investment. — Frances Grvs- 
BERG, R.N. 
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Significantly 

New Approach 

to the PLANNED 
AUTOPSY ROOM 


a 


The increasingly important role of the 
pathologist in serving modern medical 
science demands adequate, planned 
facilities to perform autopsy and dissec- 
tion procedures. Accordingly, Amsco 
now makes available a fully professional 
service in planning and equipping the 
functional Autopsy-Mortuary Room. 

Backed by an understanding of every- 
day autopsy problems, unique research 
facilities and an unexcelled “pool” of 
technical equipment . . . Amsco is able 
to plan and equip the room to assure 
the busy pathologist better working con- 
ditions and time-saving, systematized 
work flow. 


Amsco Autopsy Room facilities in- 
clude total planning, an efficient autopsy 
table, mortuary refrigerators, room illu- 
mination, sterilizers, stainless steel case - 
work, body lift, screen, scales, adequate 
ventilation, and other related items. 


A letter or card of inquiry will bring 
a helpful Amsco Technical Projects 


man .. . and there's no obligation. 
In the meantime write for Bulletin 


STERILIZER 


ERIE PENNEY LVANTA 


World's largest designer and manufacturer of Operating Tables, Surgical Lights, Sterilizers 
and related technical equipment for hospitals 
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You pay no more for unequalled SLOAN quality... 


ms 
Bey oy 
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i 
Pa oy 


ae good reasons 
WHY your choice 


should be ROYAL 


The Sloan ROYAL Flush Valve is the standard of com- 
parison by which all other flush valves are judged. 
Only the ROYAL provides all of the quality features 
demanded in modern flush valves, which are— 


Segment Diaphragm - Natural rubber vulcanized to 
brass reinforcements affords added strength and pro- 
vides extra-long service life 
Inside Cover + Not only protects, but controls the flex- 
ing action of the diaphragm—while in cooperation with 
the outside cover, it makes a stronger union of both 
body and cover 
No regulation + A uniform flush every time with nothing 
to get out of order, means service and water economy 
you can take for granted 

i Non-hold-open + A Sloan Royal will complete its cycle 
and shut off automatically, whether the handle is held 
or released—another important water saving feature 


in either right hand or left hand. This flexibility solves 


, Double-handie openings - Concealed Royals rough- 
unforeseen problems on the job 


These are the quality features which account for the 
ROYAL’s overwhelming popularity, and sustain its 
leadership as the Flush Valve of universal preference. 
They are further examples of that bonus of quality 
you expect from Sloan. And, since you can have Sloan 
quality at no extra cost, why not make sure you get it. 


SLOAN rush vawves 
db 


SLOAN VALVE COMPANY «+ 4300 WEST LAKE STREET + CHICAGO 24, ILLINOIS 
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ve from Washington 


KENNEDY AGED BILL IS CHANGED 


The new Kennedy aged medical care bill is changed 
somewhat from the one that lost out in the Senate last 
summer. 

In addition to social security beneficiaries, it also takes 
in the half million persons drawing pensions under the 
railroad retirement program. Also, the age limit is dropped 
from 68 to 65, and the roles of states and professional 
organizations in administering the plan are spelled out 
in more detail. 

In introducing the bills, Sen. Clinton Anderson (D.- 
N.M.) and Rep. Cecil King (D.-Calif.) both challenged 
the allegation that the plan would not provide protection 
for the four million older persons not covered by social 
security. 

They said that when account is taken of the retired 
rail workers, retired government workers under health 
plans, the veterans assisted by Veterans Administration, 
and U.S.-state welfare recipients (who receive medical 
care), only about a half million persons in the past 65 
bracket would be left out. 

Specifically, here are the plan’s major proposals: 

1. Cost would be met by an increase of a quarter of 
one per cent in employer and employe social security 
taxes, and by taxing $5000 instead of $4800 of salary. 

2. Up to 90 days of inhospital care would be provided 
annually, to be followed by as much as 180 days of 
skilled nursing home services. 

3. Outpatient hospital diagnostic services would be 
included. 

4. Home nursing services, up to 240 visits per year; 
included would be intermittent nursing care, therapy and 
part-time homemaker services. 

5. The patient would pay the first $10 per day for the 
first 9 days of hospitalization, with a $20 minimum, and 
the first $20 for any series of diagnostic services. 

Administration would be the responsibility of the sec- 
retary of the Department of Health, Education and Wel- 
fare. He would rely on advice from states for assurance 
that local conditions were taken into account, and would 
consult with state agencies and “recognized national 
accrediting bodies” to determine standards. 

Of interest to hospitals, the official analysis of the bill 
declares in part: 

“Payments to providers of service would be made on 
the basis of the reasonable cost incurred in providing 
care for beneficiaries. The amount paid under the pro- 
gram would be payment in full for covered services, 
except, of course, that the provider could charge the pa- 
tient the amount of the deductibles and extra charges for 
a private room or private duty nursing. . . . 


“In order to be eligible to participate in the program, 
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providers of service would have to meet specific condi- 
tions to assure the health and safety of the beneficiaries. 
If it desired, a state could recommend that more strict 
conditions be applied with respect to providers of service 
within that state. . .” 

For hospital care, service would start Oct. 1, 1962, 
and for skilled nursing home service, July 1, 1963. The 
delay is specified in order to build up more hospital and 
nursing home facilities. 

NOTE: Before the bills were sent to Congress, H.E.W. 
Secretary Abraham Ribicoff called in representatives of 
the American Hospital Association and Blue Cross. The 
meeting was cordial, but accomplished nothing. His 
guests confirmed that A.H.A. still was opposed to the 
bill, and will so testify at the hearings. 


A.M.A. GETS READY FOR BATTLE 


Battle lines are drawn on medical care for the aged 
under social security. If American Medical Association 
and the large number of groups lined up with it fail to 
block President Kennedy on this issue, it won't be be- 
cause they are standing still. Opponents of the plan have 
taken the offensive on a broad front, even before dates 
have been set for hearings in either house of Congress. 

These are some of the activities the A.M.A. has under 
way: 

A.M.A. News, which is sent to every member of the 
association, put out its first “extra” — one devoted exclu- 
sively to campaigning against the Kennedy plan and for 
state action on the Kerr-Mills bill adopted last year with 
A.M.A. support. 

The extra told doctors frankly that “the task is yours.” 
They were encouraged, for their own protection, to work 
against the social security plan and to win over others 
to their point of view. 

Wading right into the sometimes controversial question 
of the propriety of doctors lobbying their patients on 
legislation, the association urged them to tell their pa- 
tients “the truth” about socialized medicine (which 
A.M.A. calls the Kennedy plan). They were advised to tell 
the patients not only what the Kennedy bill would cost, 
but that it would result in a reduction in the quality and 
quantity of medical care. 

The extra devoted two full pages to an institutional 
ad type of appeal by the A.M.A. for businessmen to join 
in the fight, before they too become engulfed by social- 
ism. The publication told doctors one constructive ap- 
proach — an essential one — is to stimulate their states 
to take full advantage of the Kerr-Mills program. (Not 
attached to social security, this offers U.S. help to pay 
medical bills of the “medically indigent,” but requires 





some state contribution.) While only a handful of states 
are participating fully in this program, most of the others 
are studying it or moving toward participation; only four 
states have made the flat decision to have nothing to do 
with it. 

The extra left nothing to chance. It listed U.S. repre- 
sentatives (with their districts) and senators, reviewed for 
the doctors all the arguments against the Kennedy 
project, and gave explicit instructions on how to address 
communications to the capitol. 

In other directions, the A.M.A. has expanded from four 
to eight its staff of “field represenatives” who promote 
A.M.A. activities (including legislative) throughout the 
country. Also, it has scheduled a national legislative con- 
ference for March. A.M.A. is offering to pay expenses for 
three representatives from each state medical society, but 
invites any interested member to attend. 

The doctors’ organization also is stepping up its parade 
of physicians to Washington, where they make personal 
contact with all representatives and senators, even those 
known to be strongly in favor of Kennedy's ideas. Gener- 
ally there is a doctor from each congressional district, to 
assure the “back home contact.” By April it is expected 
that 10 such delegations will have visited the national 
capital. 

A.M.A.’s allies — including insurance interests, cham- 
bers of commerce, National Association of Manufacturers, 
some farm and other groups — are increasing their own 
activities at the grass roots and in Washington. American 
Hospital Association, which has stood with A.M.A. during 
the fight, will testify against the Kennedy bill when the 
time comes, but is not acting with the same energy as 
the doctors. 

On the other side, no one is asleep at the Kennedy 
camp. The Kennedy assistants are contacting luke-warm 
Democrats, making skillful use of old-fashioned political 
pressure. One key (but conservative) Democrat, who may 
need some White House help before too long, was worked 
over for a full afternoon at the White House. He held 
out, but he may not do so next time around. 


APPOINTMENTS AND DISAPPOINTMENTS 


President Kennedy's troubles with organized medicine 
are not confined to the social security field. In two other 
instances he has completely ignored the doctors, as repre- 
sented by American Medical Association. 

First he appointed a lawyer, not a doctor, as H.E.W. 
Secretary Ribicoff’s special assistant for health and medi- 
cal matters. The appointee is Boisfeuillet Jones, Emory 
University executive. Mr. Jones’ views that the govern- 
ment should vastly increase its spending on medical re- 
search and medical education are not too well received 
by some sections of organized medicine. 

For the A.M.A. this action is all the more galling be- 
cause the post Mr. Jones now holds was created at the 
request of A.M.A. and was intended as a liaison point 
between H.E.W. and the A.M.A. and other medical or- 
ganizations. The law does not require that this official 
be a physician, but until now there has never been any 
thought that a non-M.D. would be considered for it. 

The second blow came when Defense Secretary Robert 
McNamara abruptly wiped out the position of assistant 
defense secretary for health and medical affairs. Like the 
H.E.W. post, this also was created at the specific request 
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of the A.M.A. to give military medicine direct access to 
the secretary. Responsibilities of the medical office will 
be taken over by the assistant secretary for manpower. 

Naturally, the A.M.A. wasn’t consulted on either of 
these appointments. That isn’t all: Dr. Frank Berry, who 
has held the military medical post for seven or eight 
years, wasn’t even told in advance that his job was being 
abolished. Dr. Berry and his deputy, Dr. Edward H. 
Cushing, will stay on, at least for the time. 


PRESIDENT WANTS MORE HEALTH FUNDS 


President Kennedy's special health message to Congress 
recognized that the country’s health personnel and facili- 
ties are not adequate to carry the big load that would re- 
sult from passage of the aged medical care bill. He made 
these concrete proposals, many of which had been fore- 
shadowed in the report of his special task force on medi- 
cal problems: 

1. A doubling of the $10 million that Congress an- 
nually has been appropriating for matching construction 
grants for nursing homes. The President said the shortage 
of long-term facilities “for people who are sick but who 
do not require. . .a general hospital” has reached 500,000 
beds. President Kennedy also proposed federal grants to 
the states to develop organized community home care 
health services for the aged and chronically ill, to devel- 
op referral centers, to train more personnel for out-hospi- 
tal health services, and to help meet the costs of demon- 
strations of new and improved ways of furnishing out-of- 
hospital care. He priced this program at $10 million for 
the first year. 

2. The President said Congress should authorize crea- 
tion by Public Health Service of a new bureau of com- 
munity health. 

3. He also made it clear he will work for a substantial 
increase in U.S. funds for hospital research and develop- 
ment. He said he would ask Congress to review the situa- 
tion annually to determine how much money was needed, 
instead of the present system of a fixed annual amount. 

4. As outlined in the task force report, President Ken- 
nedy asked for grants to build teaching facilities at medi- 
cal schools, to help schools pay operating expenses, and 
to finance a program of federal scholarships for deserving 
but needy students. 





Dr. Trussell Named N.Y. Hospital 


Commissioner; Dr. Jacobs Resigns 

NEW YORK. — Dr. Ray E. Trussell is the new com- 
missioner of hospitals here. He succeeds Dr. Morris A. 
Jacobs, who announced his retirement late last month. 

For the last six years Dr. Trussell has been director of 
the School of Public Health and Administrative Medicine 
at Columbia University, where he recently headed a two- 
year study of Blue Cross plans in the state. Dr. Trussell 
was also director of a survey of the city’s health services, 
a 17 month project undertaken by the Mayor’s Commis- 
sion on Health Services. 

In announcing the appointment, effective early this 
month, Mayor Robert Wagner also disclosed that two ad- 
ministrators — Dr. Martin Cherkasky, director of Monte- 
fiore Hospital, and Peter Terenzio, administrator of Roose- 
velt Hospital — would be special assistants to Dr. Trus- 
sell on a part-time basis without pay. 
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Pennsylvania Commissioner Tells Blue Shield 
To Loosen Ties With State Medical Society 


HARRISBURG, PA. — Three years 
ago the insurance commissioner of 
Pennsylvania, Francis R. Smith, 
stunned Blue Cross and hospitals here 
with an adjudication that told them 
in specific terms what to do about 
overutilization — or else. 

At the time, there were few cheers 
for his efforts. Caught off balance by 
this public declaration, prepayment 
and association executives across the 
country instinctively ducked 
threw the first rocks they had handy 
Amidst denials that there was proof 
of overutilization and charges that the 


and 


commissioner had exceeded his au 
thority, Blue Cross and hospitals here 
followed other 
things, established review committees 


orders and, among 
on hospital admissions and length-of- 
stays at a time when such committees 
were curiosities, like whooping cranes 
The result has been an impressive pro- 
gram against overutilization that has 
been adopted in many other regions 

Last month Commissioner Smith 
dropped the other shoe, and it landed 
squarely on Blue Shield. Moving in 
where most laymen fear to tread, he 
issued a new, sternly worded adjudica 
tion that, in the words of one Penn- 
sylvania official, “made his Blue Cross 
adjudication look like a pat on the 
back.” 

The occasion was a request for an 
increase of 26.1 per cent in subscrip- 
tion rates for Blue Shield (Medical 
Services Association of Pennsylvania) 
surgical and medical-surgical coverage 
plans. The commissioner cut the in- 
crease to 21.3 per cent and then ap- 
proved it, but not before lashing out 
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at abuses of Blue Shield benefits and 
weaknesses in the organization’s struc- 
ture. Alarmed by dangers he saw in 
the close ties between Blue Shield 
and doctors, the commissioner recom- 
mended that the state law be amended 
so that it will no longer be necessary 
to have a majority of physicians on the 
board of Blue Shield. 

“Blue Shield is not the 
plan; it is the public’s plan,” he wrote 

At present, he noted, Blue Shield is 


doctor's 


“more responsive to the views of doc- 
tors and the views of the Pennsylvania 
Medical Society than to the views of 
any other group.” 

The subordination of initiative and 
policy by Blue Shield to the medical 
societv, he warned, is symptomatic 
of a serious condition that will hinder 
Blue Shield plans in meeting what he 
described as “the greatest challenge 
of their history.” 

In addition to paying attention to 
physicians instead of the public, Blue 
Shield has also failed to meet its re- 
sponsibilities in eliminating overutili- 
zation of services, according to Mr. 
Smith. 

The commissioner disputed the 
claim of Blue Shield attorneys that 
this kind of activity would be illegal 
for the Plan because it would restrict 
the right of doctors to practice. “It is 
he wrote, “that 
framework of the legal 
advice received by Blue Shield, and 
within the framework of the law un- 
der which Blue Shield operates, there 
is ample latitude for Blue Shield to 


do muc h more than it has in cooperat- 


my firm conviction,” 
within the 


ing with Blue Cross plans, medical so 


cieties hospitals and the public in les- 
sening unnecessary utilization of Blue 
Shield services. With the exception of 
diagnostic and emergency services 
provided in doctors’ offices, practically 
all Blue Shield services are 


If unnecessary hospital 


rendered 
in hospitals 
utilization is reduced, it should follow 
that a substantial amount of unneces- 
sary utilization of Blue Shield services 
would also be reduced. It is therefore 
of the greatest interest to the public 
and to the Pennsylvania Blue Shield 
plan that unnecessary use of hospital 
facilities be eliminated wherever it ex- 
ists. I strongly believe that greater ac- 
complishments in this effort can be 
made if Blue Shield places its moral 
and active support behind the medi- 
cal review committees established 
through the cooperation of Blue Cross 
plans and the medical societies. Fur- 
nishing of statistical data in the form 
of pure statistics to such review com- 
names of 
helpful 
The 


such objec tive data 


mittees without resort to 


doctors may be 


their 


patients or 
to them in review work 
formulation of 
would in no way constitute a restric- 
tion on doctors as to ‘methods of 
diagnosis or treatment ia 
Commissioner Smith then put bite 
into his accusations by backing them 
up with six specific orders — including 
one that directed Blue Shield in Penn- 
sylvania to submit quarterly reports 
to him summarizing its progress in 
fulfilling these orders (see next page). 
In his adjudication, the commis- 
sioner also rejected a Blue Shield re- 
quest for a higher fee schedule on the 


grounds that Blue Shield had not 





demonstrated “by concrete evidence 
that such changes are proper and rea- 
sonable.” 

Referring to testimony submitted at 
the hearing preceding the adjudica 
tion, Mr. Smith pointed out that the 


“chairman of the fee schedule com- 


mittee stated with 
changes proposed for radiation ther- 
apy that he did not know how the 
proposed new fees were arrived at 
hy the roentgenologists and that he 
would take no responsibility for these 


fees being appropriate and fair.” 


Pennsylvania Blue Shield Gets Six Directives 


In his adjudication dated Feb. 
2, 1961, Commissioner Smith or- 
dered the Medical Service Associa- 
tion of Pennsylvania (Blue Shield) 
to “undertake a study of its poli- 
cies, contracts, fee schedules and 
powers, with the object of deter- 
mining in what manner and in 
what specific respects it can legally 
take positive action to lessen any 
unnecessary utilization of Blue 
Shield benefits.” 

Here are the six key directives 
in his adjudication: 

1. More specifically, I direct that 
it enter into discussions with the 
Pennsylvania Blue Cross plans and 
representatives of the Medical Soci- 
ety of the State of Pennsylvania, 
und county medical societies for 
the purpose of determining wherein 
manner Blue Shield 
can cooperate in the work now be- 


and in what 
ing performed by such agencies in 
endeavoring to lessen unnecessary 
hospital utilization, through review 
committees, admission committees, 
ind otherwise. Upon the conclusion 
Blue Shield 


can then submit to its legal counsel 


of such conferences, 


the proposed methods of coopera- 
tion to determine their specific 
legality under the law of this state. 
Such 
in themselves, which may bring 
about large areas of cooperation 
definition, be re- 
garded as restrictive of a doctor's 


discussions and conferences 


cannot, by any 


right to determine his own methods 
of diagnosis or treatment. 

2. I further direct Blue Shield to 
initiate discussions with doctors 
and representatives of medical so- 
cieties (and other interested groups) 
to determine in what manner the 
great amount of statistical records 
in the possession of Blue Shield, or 


Blue 


made 


which can be assembled by 


Shield, can be used and 


available to participating doctors 
for the purpose of casting light on 
any areas of possible overutilization 
of Blue Shield benefits. In such dis- 
cussions, consideration should be 
given to the establishment of a 
cooperative program designed to 
encourage doctors to lessen any 
such overutilization of Blue Shield 
benefits. Any cooperative program 
developed through such discussions 
can be reviewed by Blue Shield’s 
legal counsel to determine its legal- 
ity under the applicable laws of 
this state. 

3. I further direct Blue Shield 
to cooperate with state and local 
medical societies, hospital medical 
staffs, and other interested groups 
in encouraging the establishment of 
admissions committees in all Penn- 
sylvania hospitals where Blue 
Shield subscribers may receive 
treatment. 

4. I recommend that Blue Shield 
establish, as part of its internal 
organization, a utilization division 
with the function of carrying out 
the foregoing directives. In order 
to facilitate the establishment of 
this division and its effective opera- 
tion, I hereby authorize Blue Shield 
to expend general reserve funds in 
a reasonable amount for this pur- 
pose. 

5. I further direct Blue Shield 
to review its contractual provisions 
with subscribers and participating 
doctors and its fee schedules to 
determine whether or not modifica- 
tions, deletions or additions can be 
made which would tend to discour- 
age any unnecessary utilization of 
Blue Shield benefits. 

6. I also direct until further no- 
tice that Blue Shield submit to the 
insurance department quarterly re- 
ports, in written form, summarizing 
its activities under these directives. 


respect to the 


This statement led the commission- 
er to a rhetorical question: “If the 
chairman of Blue Shield’s fee schedule 
committee cannot personally vouch for 
the fairness of a fee submitted to me 
before the 
general public of Pennsylvania?” 

Another point that apparently an- 
noyed the commissioner was the con- 
tention of Blue Shield that fee sched- 
ule revisions “must be accepted by 
me where there is no medical testi- 
mony contradicting their reasonable- 
ness.” 

“If this is true,” he wrote, “I could 
never reject any proposed fee until 
had 
medical testi- 


how can I vouch for it 


I, as insurance commissioner, 
elicited and obtained 
mony challenging its reasonableness. 
Furthermore, I would doubt the readi- 
ness of many doctors to testify against 
the reasonableness of fees worked out 
by Blue Shield and committees of the 
state medical society. This fact was 
very evident when the state medical 
society rejected an opportunity to 
have a representative appear at these 
hearings for the very purpose of testi- 
fying upon the reasonableness of pro- 
posed fees. If, as Blue Shield con- 
tends, a proposed fee must be ac- 
cepted when not contradicted by 
medical testimony, it would not be the 
insurance commissioner who would be 
empowered to approve or reject pro- 
posed fees, but rather, it would be 
the medical profession. This inter- 
pretation I must summarily reject as 
being contrary to the clear intent of 
the Blue Shield Regulatory Act.” 

Although the commissioner re- 
quested Blue Shield to extend full 
service benefits to more people “with- 
out regard to their age,” he disap- 
proved the senior citizen program sub- 
mitted by Blue Shield. The trouble 
with the agreement, he observed in 
another, shorter adjudication, was that 
it was “the same as the standard non- 
group plan with an increase in pre- 
mium. 

Taking another jab at the close 
relationship doctors 
Blue Shield, Commissioner 
noted that 
Blue Shield senior citizen 


and 
Smith 
“the stimulus toward a 


between 


program 
was generated by the Medical Society 
of the State of Pennsylvania,” and “it 
was apparent that no consideration 
has been given to the special needs 
of older patients with respect to in- 
come, benefits or rates.” 7 
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Special Report: 


Planning Central Service 


ENTRAL sterile supply, or central service, might be con 
sidered the heart of the modern hospital, pumping vital 

material into organs such as the operating room and tissue 
such as the nursing floor, then receiving it back, as the heart 
receives venous blood, for processing and recirculation. As an 
ailing heart makes a man falter, poor central service may make 
a hospital sick. The disease may be congenital, as when th 
department is badly planned, or functional, when it is inade 
quately staffed or badly managed. In either case, the result 
can be critical 

Unlike the heart, central service has different locations, and 
may work in varying ways, in different hospitals. In the inves 
tigation of central service operations reported in the following 
pages, in fact, the editors of The MODERN HosPITAL encountered 
almost as many opinions about the right way to operate a central 
service department as there are hospitals. In some cases, opinions 
clash sharply. Thus most nurses (and many surgeons) insist that 
central service must be supervised by a graduate nurse, whereas 
many administrators consider it essentially a technical or “tooling” 
operation that can be managed best by a methods expert. Profes 
sional training, in this view, is irrelevant 

Architects divide on the question of whether central service 
should be near the operating rooms or whether convenient trans 
portation to the nursing floors is the more important considera 
tion. Planners and central service supervisors also choose sides in 
favor of either dumb-waiters or carts, fixed or movable work 
tables, open or closed shelving, stainless steel or less durable, and 
less expensive, material, and many other variables. Some authori 
ties even told reporters that the increasing use of disposable suj 
plies will eventually make the central service department as 
obsolete as the leech, but this is a minority view. The sterilizer 
seems as permanent a part of the hospital as the surgeon and 
nurse, and, in fact, a prevacuum sterilizer is scheduled to appear 
soon that will drastically cut down sterilizing time and speed up 
central service operations, possibly eliminating a shift in many 
hospitals a result that would gladden the hearts of cost-laden 
administrators 

In this special report, The MovekN Hospirat presents the 
views of nurses, administrators, architects, engineers and con 
sultants, along with examples of good and bad central service 
planning and practice. Their purpose is to help strengthen 
heart action and improve circulation in the nation’s hospitals. 





Nurse’s Report: 





Every Plan Must Be Adapted 


to Hospital’s Special Needs 


Professional nurse is needed to keep central 


service realistically oriented to nursing practice 


In the last 20 years, the hospital supply room has 
emerged from space under the back stairs to become a 
showplace of space, light, pristine tile, and blinding 
stainless steel — the modern central service department. 
However, the successful department emerges only after 
careful study and determination of purpose by the groups 
that are intimately concerned with its proposed function 
and service. The architect and hospital consultant should 
be the recipients of such studies, unless they are pre- 
pared to make a detailed examination of function in the 
individual hospital, thus becoming active in the earliest 
phases of planning. The plan that has been adapted to 
available space and tailored to current fashions in central 
service operation will certainly induce headaches for its 
heirs, and, of course, the most competent plan can be 
frustrated in a hospital community where personnel is 
inept. When technics have to be ruthlessly modified to 
accommodate a plan that may have worked well for an 
other group, something has gone wrong in planning 

The definition of how central service may best serve 
the hospital and its patients is singular for every institu- 
tion, resolved from considerations of patient care, pre- 
existing structures, and, most importantly, the quality of 
personnel available in the community. Centralization of 
equipment and personnel for processing standard, recur- 
ring material is potentially economical and safer for pa- 
tients, but the concept must comprehend reality in the 
individual hospital situation. The technics of processing 
are based on well defined principles, and reliable person- 
nel with good supervision can provide a vast quantity of 
safe, economically produced material oriented specifically 
to the hospital's preferred technics and amenable to 
modification as patterns of care change. But if personnel 
is not available for training and there is no assurance that 
material will be processed honestly and consistently, and 
if engineering talent is not available to maintain process- 
ing equipment, the convenience and availability of ex- 
pendable supplies may have to be exploited, and in this 
case the central service plan assumes another dimension 
The ultimate measure of wisdom in the choice of ex 
pendables is in use 


The central service department, whether it is super- 
market or specialty shop, will measure its success by the 
consumption of its wares. Thus frequent and continuing 
communication between producer and consumer is es- 
sential. While actual supply room supervision may be 
geared to satisfy the demands of accounting or methods 
engineering, somewhere in the hierarchy there must be 
a professional coordinator most reasonably a profes 
sionally trained nurse with access to every hospital de- 
partment, liaison with colleagues, and the ability and 
freedom to participate actively in patient care so that 
she becomes an actual consumer of the products of her 
department. The coordinator in effect is a roving hospital 
ambassador who may attend meetings of technic com- 
defend the her 
department in the face of excessive demands, analyze the 


mittees, interpret and limitations of 
hysteria of haphazard requisitioning, and communicate 
constantly with nurses, keeping central service realistical- 
ly oriented to nursing practice 

When the objectives of central service are clear and 
acceptable, the satellite problems of distribution, choice 
of equipment, work flow methods, and industrial engi- 
neering technics are more easily assimilated. Certainly 
operations should be scheduled and responsibility fixed 
as far as possible to avoid the chaos that results when 
demands are unpredictable. But patterns of patient care 
today are mutable; discovery and obsolescence are com- 
panions in the modern hospital, and there are few indi- 
cations in current medical research that a period of stasis 
can be anticipated 

Too often, central service has become a catch-all de- 
partment for chores and storage problems that have 
escaped from other departments. Loading central service 
with duties that can be performed more naturally and 
efficiently in the laundry or in nursing service units sim- 
ply because it may have been done successfully in other 
institutions is illogical and uneconomic. While there ts 
no standard formula for central service planning and 
operations, there are nevertheless lessons in the experi- 
ences and mistakes of others, as reported here. 
Dorotuy Errera, R.N., nursing consultant, Miami. 
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Paper bags are used for packaging needles and 
syringes at Michael Reese Hospital in Chicago. 


Engineers’ Report: 





Better Production Is Engineer’s Job: 


Professionals Set Standards 


Words such as mass production, work simplification, 
and efficiency stand for systems and procedures which 
have made it possible for our industries to provide the 
highest standard of living in the world. Mentioned in 
connection with a hospital, these words are commonly 
regarded with suspicion, distrust or even contempt 
mainly due to lack of knowledge and understanding of 
the facts, possibilities and limitations of these systems 
The standard answers that “a hospital is not a factory 
and that “patients cannot be treated on an assembly 
line’ are typical of an attitude that is still quite common 
among hospital personnel. Various factors are to blame 
for this somewhat hostile attitude, among them the lack 
of competition as it exists in industry and the tendency 
to consider anything other than mowing a lawn a pro 
fessional service, or at least a semiprofessional service 

Industrial engineering cannot and should not concern 
itself with any truly professional aspect of hospital 
routine. Although it is the most important aspect of a 
hospital, only a small part of the total effort is actually 
professional. Every minute of professional time requires 
hours of routine, repetitive, nonprofessional service 
The professional service of changing a dressing, for 
instance, has to be directly preceded and followed by 
nonprofessional service from the purchasing department 
laundry, central service, housekeeping and auditing 

(Continued on Next Page 
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(Continued From Preceding Page) 
These and other supporting services have close parallels 
in industry and are for the most part simple, industrial 
operations. As such, they can undoubtedly be improved 
by proper application of industrial engineering technics. 

The central service department of a hospital provides 
a good example, especially since it is traditionally con- 
sidered one of the semiprofessional departments and is 
almost invariably a function of nursing. The reason for 
this is said to be that the items produced by central 
service directly affect professional service or standards 
Actually, this reasoning is outdated. I.V. solutions and 
administration sets, prepackaged sterile dressings and 
other items, disposable syringes, needles and gloves are 
used in increasing quantities. These items are produced 
by industry, and the production methods were worked 
out by industrial engineers who may never have been 
inside a hospital themselves. What makes this possible 
is a clear-cut division of responsibility: If the end product 
or service of a department affects professional work or 
standards in any way whatsoever, responsibility for the 
standard of quality has to rest with a professional de- 
partment, committee or person. 

In the case of central service, proper industrial engi- 
neering should be strictly limited to production methods. 
Professional personnel should be responsible for estab- 
lishing a standard of quality, contents, quantity and 
packaging. Once these criteria are established, the meth- 
ods of producing the products are strictly an industrial 
engineering function, and any professional personnel 
working in central service becomes a waste of talent and 
resources. The proper division of responsibility estab- 
lishes a “factory condition” within the department and 
makes it possible to make full use of industrial methods 

The establishment or use of industrial methods in a 
hospital can be brought about in a number of ways. 
Among the more common possibilities are: (1) hiring 
an industrial engineer, (2) using a consulting engineer 
or service, (3) establishing a methods improvement com- 
mittee or group, or adopting complete or modified ver- 
sions of programs existing in other institutions 

The decision to use one or the other will naturally 
be influenced to a large extent by the size of the hospital 

Hospitals that are too small to support a resident 
industrial engineer can get competent help through con 
sulting services. In cases where neither of these possibili 


ties would be feasible, substantial improvements can be 


made through the use of a methods improvement com 
mittee, even if it consists of only one or two members 

If the relationship of method and size of hospital is 
changed, and a small hospital employs a residert indus 
trial engineer or a large one uses nothing but a methods 
improvement committee, the difference in volume and 
complexity would make the results undesirable. For ex 
ample, the method devised by a committee in a small 
hospital to package a syringe in a paper bag could, let 
us assume, be improved by an industrial engineer. Be 
cause of the low volume, however, the improvement 
would be of little consequence. On the other hand, an 
the 


might lead to a new and much cheaper package. To have 


extensive investigation into packaging materia! 
this package custom-made would require an order of at 
least 100,000 units; any small quantity would bring the 
price of the item above the one currently used. Thus to 
a large institution, the new package would mean a sub- 
stantial saving, whereas in the case of the small hospital 
it would be completely useless 

Thought should also be given to having proper and 
efficient equipment with which to do the required 
work. Too often, operations are designed to fit a piece 
of equipment instead of the equipment’s being designed 
to fit the operation. The use of unsuitable equipment or 
work areas in many cases can make it virtually impossible 
to improve an operation. 

Moreover, it is not only the operation that should be 
improved. Often disproportionate emphasis is placed on 
improving an operation without proper regard for work 
flow, inventory control, distribution systems, and han- 
dling methods. These factors can be of equal importance 
to the actual operation. 

For example, almost every central service has to proc- 
ess a certain number of gloves of various sizes and dis 
tribute them to the nursing divisions. When gloves are 
washed in the laundry, the operations necessary to per 
form this function are: (1) inspection, (2) sorting, (3) 


powdering, (4) packaging, (5) sealing, (6) counting, 


(7) stamping identification of contents on finished pack- 
age, (8) stamping date on finished package, (9) transfer 
to autoclave cart, (10) transfer from autoclave cart to 
storage shelf, and (11) inventory to determine the quan 
tity of gloves to be } rocessed 

In a poorly planned department gloves are pac kaged 
and sealed, and usually counted and stamped with iden 


tification of contents, rehandled for date stamping, and 
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Standardization must precede and 


accompany an industrial engineering program 


put aside; rehandled again to be straightened out and 
lined up on an autoclave truck a dozen or so at a time; 
transferred from truck to shelf after sterilization, and 
finally inventoried at the end of the day to determine the 
quantity to be processed the next day 

A haphazard improvement program will usually take 
care of some of the worst conditions. After the packag- 
ing Operation 1s improved, an attempt 1s made to stream- 
line the sealing, counting, stamping and dating opera- 
tions. Counting and stamping are often combined; in 
some cases stamping is eliminated by the use of printed 
sealing tape, or stamping and dating are combined. Han 
dling of gloves for transfer to and from autoclave trucks 
is often improved, and sometimes baskets are used for 
this purpose. In most cases, inventory will not be con- 
sidered, since there is no apparent way to improve it. 

With industrial engineering technics, the whole situa- 
tion might be improved as follows: First, an efficient lay- 
out of proper work areas would be established to facili- 
tate handling and work flow. Then an integrated proce 
dure is worked out 

After a pair of gloves is packaged, the package is 
sealed and dated and the contents identified in one seal 
ing operation by means of a special tape developed for 
this purpose. The tape is dispensed by a printer-dispenser 
that makes it unnecessary to put any further information 
on the package. In addition, part of the tape consists of 
a perforated tab which is torn off by the nurse who uses 
the gloves before she breaks the seal. This tab is placed 
in a receptacle provided for the purpose and this estab 
lishes an automatic inventory control for the nursing 
unit. Gloves are replaced on the basis of tabs returned, 
making it unnecessary for the nurse to order gloves 

After the sealing operation is finished, the package is 
put aside into a special basket conveniently located next 
to the operator. When full (eliminating the need to 
count), the basket is transferred to an autoclave truck 
and then transferred again from the truck to the shelf 
after sterilization. Orders are filled from this basket, and 
when it becomes empty, it serves as inventory control, 
telling the operator that a new basket of this particular 
size glove has to be made up. Thus the problem of over 
stocking or understocking is also eliminated; inventory 
is held at a constant level without any further effort 
RUDOLPH J. Friese, director of central service, Michael 
Reese Hospital, Chicago, and SHERWIN JANOWS, industrial 
engineer, Chicago. 
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Position of the basket alongside syr- 
inge packaging table reduces num- 
ber of motions and increases amount 
of work an employe is able to do. 


At Michael Reese Hospital, the gloves 
are first sorted and tested at counter 
in rear; they are then placed in bins 
over table to be packed by operator. 





Architects’ Report : 





“When Planners Don’t Plan, Employes Must Improvise 


Carefully recorded observations made in many cen- 
tral service departments illustrate many all-too-common 
situations. 

Doors to the various rooms are rarely closed not 
even the door to the glove processing room, and floors 
often show powder beyond the confines of this room. In 
some cases floors are of terrazzo with all benches located 
on terrazzo-raised ledges, coved where they meet the 
floor. This is very sanitary, but absolutely inflexible 

All built-in equipment and benches are of stainless 
steel. This may be well detailed and fabricated, but often 
it is neither functional nor convenient. For lack of knee 
space, for example, some employes may be found sitting 
on the counter to work. At some places, knee space may be 
provided that is too tight for two persons sitting side 
by-side, yet more than is needed for one. To cope with 
such space limitations much shifting of jobs is necessary 
These things irk a conscientious supervisor. Change it? 
Out of the question. The items were built to last forever, 
and the cost of altering such a setup is prohibitive 

Needed work space is often created by the employes’ 
blocking in a counter sink for which no use can be 
found. Work counters may be covered with sheets, since 
some do not like to work on metal. One ingenious opera- 
tor improved her work station by inverting an upper 


cabinet drawer to make an “L” shaped work space 





Twelve Doors Are Ten Too Many 


A hospital consultant reported recently that one 
central service department he inspected had 12 
doors, serving about that many enclosures. This 
was 10 more than necessary — the two necessary 
doors being the entrance door and the door for 
autoclave maintenance. When space is cut up by 
12 enclosures, efficient supervision is out of the 
question, and flexibility is nonexistent. ° 











In many departments, the greatest lack is parking 
space for incoming ward supply trucks. They must often 
await their turns in the corridor an improper and un 


economic situation 
Because departments are so encumbered with fixed 
partitions, fixed counters, and other fixed items, the 
required clearances for loading carriages into sterilizers, 
or other equipment transport, are often misjudged. Thus 
traffic aisles that should be open and clear are sometimes 
blocked in several places 

Unnecessary walls, partitions and doors are obstruc- 
tions to good work flow. Many industries do processing 
of one kind or another that is just as critical and complex 
as the work done in a central service. In industry, how 
ever, one rarely sees a department with as many built-in 
barriers to efficient performance as may be found in the 
central service departments of some hospitals 

In general, efficient work flow can be in either a 
straight line or a loop. As far as departmental efficiency 
is concerned, either would be satisfactory. But when you 
take over-all efficiency into consideration, then the 
straight-line approach has one serious drawback for 
all work that comes to central service must eventually 
be returned. Thus the travel pattern definitely should be 
a loop. What is wanted is the simplest and smallest loop 
that still permits effective production 

Should there be separate “in” and “out” doors? The 
answer depends on a number of factors. For example, if 
all soiled material is received in the morning and all 
deliveries are made in the afternoon, there is not much 
point to having two doors, unless something about the 
plan makes two doors more convenient 

Generally, it is desirable to have a pass-through issu 
that 


quested. This removes the necessity of callers entering 


ing window for miscellaneous items may be re- 
the department 

Ideally, the supervisor should, from her station, over- 
see the entire department and be near the point of issu 


ing. As departments become larger, this may not always 
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The best plan is the simplest, 


smallest loop that still 


permits effective production 


be possible, but with size would also come more delega 
tion, so the location of the supervisor's office becomes 
correspondingly less important 

Wherever water or liquids are used, stainless steel is 
the ideal and logical material. For dry operations, how 
ever, linoleum or plastic-covered wood is far less expen 
sive, more easily altered, and often pleasanter to work 
on, with less chance for glare. Moreover, many inef 
ficiently designed stainless steel working units are never 
corrected because the cost is prohibitive 

Every central service department should be fully air- 
conditioned. This is not solely for the comfort of em 
ployes, though that is certainly desirable. A well de 
signed air conditioning and ventilating system will, in 
addition: (1) improve infection control, (2) affect qual 
ity control, (3) remove powder and dust, and (4) in 
crease efficiency. Such a system will remove hot air from 
as near the source as possible. Likewise, it must draw off 
powder dust at the source so thoroughly that none has a 
chance to spread. In properly designed systems this pow 
der can be trapped and reused 

Normally, the design of any production department 
is the prerogative of an industrial engineer. In hospital 
central service departments this rarely happens. How 
ever, if equipment in the form of work units is portable 
the layout can be While 


supervisors may not be able to produce a workable plan 


flexible some central service 
on paper, given the actual units to rearrange in due time 
most of them can produce a layout of commendable ef 
ficiency 

In our opinion, new 
should be located near the surgical suite, since about 
half of the central service output goes to the operating 
room. It also would be beneficial for the central service 


central service departments 


to be near the emergency unit and pharmacy. The latter 
relationship enables the pharmacist to supervise or con 
sult when items are being manufactured for patient con- 
sumption The central service space should approximate 
in with vertical transportation 


1 square and should tie 
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Equipment which requires service connections and 
will, therefore, remain fixed should be carefully located 
to fit the general flow pattern. All other equipment and 
work units should be movable or alterable to anticipate 
FREDERICK E. Markus and Rosert Ff 
and Nocka 


change. 
SLEIGHT, 
Boston 


; 
Marku architects and engineers 





A Good Plan Is Hard To Find 


In central service as in other hospital departments, 
planners and operating personnel may not always 
agree on the elements of a good department. When 
operating problems arise, in hospitals as in business 
and government, are likely to say the 


plan ts at fault, while planners may blame poor su 


supe ryvisors 


pervision. In the examples of central service depart 
ments shown on pages 94 to 102, no such conflicts 
have arisen, because, according to the testimony of 
those concerned, these are all departments that were 
carefully planned and are working satisfactorily. Even 
so, the consultants in nearly every case were able to 
find what appeared to be shortcomings in the plans, 
based on work-flow theory rather than study of the 
actual operation of the departments described. Cen 
tral service consultants are the first to acknowledge 
that the quality of supervision, above all else, deter 
mines how well a central servicc department will 
work Perhaps this is what one nurse had in mind 
when, asked to nominate an outstanding central serv 
ice department plan, she said: “There are no out 


standing plans; there are just outstanding depart- 


ments 
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Architects’ Report: 





First Rule in Designing 


Central Service Department: 


Keep Supply Lines Open 


The functions of central service are essentially manu- 
facturing, processing and supply. A comprehensive de- 
partment serves every patient area, including the am- 
bulant services. The more this type of work and supply 
is concentrated in one area, the greater is the possibility 
of mechanizing and using trained personnel to the great 
est advantage 

Supply lines to and from central service are of para- 
mount importance. The shape of the department is im 
portant also for good work flow, and a “‘squarish”’ area 
with in and out in close proximity is desirable for proper 
control. The department generates a great deal of traffic, 
so it has no place ina patient area 

The manner in which supplies are to be distributed 
must be settled during programing and preliminary plan- 
ning. If carts are to be used, adequate garage space must 
be allowed, and also space for cleaning them 

The amount of sterile storage space needed will vary 
with decisions concerning the supply levels to be main- 
tained in various nursing units, surgery and delivery 
suite. Other space consumers are I.V. solutions and pre- 
packaged disposable items that are stored and dispensed 
by central service 

This special report a 

Errera, Miss W 
Sleight, and the administrators anc 
We also wish to acknowledge 


Howe, and Marie D n of th 
Tw FEprrors 


The need for separate processing areas for gloves 
and fluids will depend on many factors — use of dis- 
posables, type of equipment, whether or not fluids are 
under the jurisdiction of central service or pharmacist. 
With glove processing, the biggest problem is contain- 
ment or removal of powder from the atmosphere. Thus 
a separate exhaust hood over the glove packaging area is 
most desirable, and any powdering machine must be 
air-tight 

Lint from linen handling is another factor. This raises 
the question of whether or not inspection and mending 
of surgical linens can or should be done in the laundry 

The trend to having all paramedical equipment con 
centrated under control of the central service calls for 
more storage space. Access is important, as much of the 
equipment is bulky and should move in and out without 
interference in the A_ workbench 


with tools for maintenance is an asset if the proper per 


work flow pattern 
sonnel is available to do this type of work 

Another trend is to send all patient's bedside utensils 
to central service when the patient is discharged. This 
equipment is cleaned and autoclaved, removing the noise 
and clutter of this function from the nursing unit and 
often permitting mechanization of washing, since the 
function is concentrated in one area 

Other central service planning needs are: 

Concentration of fixed equipment, particularly those 
items requiring plumbing and steam, should be on the 
perimeter of the department with as much free floor 
space as possible for necessary worktables, carts and ex 
tra autoclave carriages. As a rule, island worktables are 
more satisfactory than counter work space, but if the lat- 
ter is used knee space for seated workers is needed 

Adequate space should be allowed for receiving and 
sorting soiled material returned for reprocessing. Space 
must also be provided for carts of clean linen which 
must be processed. Cooperation with the laundry in sort 
ing the linen which comes to central service can save a 
tremendous amount of double handling 

Glove room should have adequate space for receiving 
soiled gloves, washing, drying, sorting, repairing, pow 
dering and packaging. 

One-piece unit for washing all glassware, utensils and 
desirable, separate 


flask washer, and utensil washer 


syringes is eliminating need for 


syringe washer 

Distilied water equipment should be supplied from 
large enough still and storage tank to give plenty of 
water first thing in the morning 

One bulk autoclave should be convertible to gas steri- 
lization for rubber goods and all materials which cannot 
be sterilized with steam or dry heat 

Worktables should be open underneath for knee 
room. If tables are standard height for standing work, 
such as linen folding for surgical packs, then adjustable 
height chairs with footrests should be provided for 
workers when task is in progress——-Mary T 
WorTHEN, Kiff, Colean, V & Souder, Architects, Th 
Office of York & Sawyer, New Y ork 
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Here, in detail, is the story of how one central service 
department is changing its procedure to keep up 


with changing needs of an expanding hospital 


How Central Service Delivers the Goods 


Jane Barton 


WHEN a central service department that was designed to 
serve 450 beds manages to serve twice that number (plus 
assorted clinics and laboratories), maintain an even flow 
of cleaned and processed supplies, keep the units ade- 
quately stocked — and still preserve its collective sanity 
— it is performing quite a feat. 

The central service department of Presbyterian-St 
Luke’s Hospital, Chicago, is attempting to do that very 
thing under the joint guidance of Myrl Berlin, assistant 
director-central service, and Betty Brunelle, assistant di 
rector, responsible for all equipment and supplies in the 
nursing department. Mrs. Berlin and Mrs. Brunelle, who 
share an enthusiasm for order and method, were assigned 
to reorganize the service last year after the physical merg 
er of Presbyterian and St. Luke’s had been accomplished 
and it became evident that superimposing one hospital on 
another had created severe problems for central service 

The first task they undertook was to establish quotas of 
supplies needed on the nursing units and on the central 
service shelves. They felt that if they could determine 
what supplies were actually required by each nursing unit 
for day-to-day patient care and in what quantities - 
these figures would give a basis for establishing the central 
service inventories and would, further, assist in scheduling 
the work of the central service staff and in timing de 
liveries to the units. Mrs. Brunelle undertook the task of 
determining nursing unit quotas and enlisted the assist 
ance of the head nurses who do, after all, know more than 
anyone else about the type and number of supplies needed 
to care for their patients 

In a series of meetings with Mrs. Brunelle, a representa- 
tive group of head nurses discussed various procedures, 
listing the items they regarded as essential stock supplies 
and the quantity of each item needed in an average day 
of patient care. Separate quotas were set up for the large 
units (40 beds and over) and the small units (30 to 40 
beds). Wherever possible the same quotas were assigned 
to the medical and surgical units to simplify stocking by 
central service 


These meetings, in addition to accomplishing their pur 


Vol. 96, No. 3, March 196! 











Nurses Learn What Is Involved in 


Procuring and Preparing Supplies 





pose of determining quotas, had additional benefits. For 
one thing, they gave the nurses a chance to decide on the 
kinds and numbers of supplies to be stocked on their units 
Even more important, it helped give the head nurses an 
understanding of what is involved in processing and de 
livering supplies and the need for conserving and stand 
ardizing them. “So many hospital people fail to realize 
just what is involved in procuring and preparing these 
supplies and just how expensive they are,” Mrs. Brunelle 
observes 

All supplies processed by central service are divided 
into two main categories: routine and special. Routine 
supplies (dressing material, irrigation and _ instillation 
equipment, routine examination equipment, and injection 
supplies) are stocked on the nursing units. Special sup- 
plies, most of which involve a charge to the patient, are 
stocked only in central service and are issued on receipt 
of a requisition from the nursing unit. 

In addition to providing supplies to the nursing units, 
central service processes linen packs, needles, syringes and 
gloves for the obstetrical department and operating room. 
Operating room instruments, however, are cleaned and 
sterilized by the operating room staff. 

The quota of supplies stocked on a large surgical unit 
is shown on pages 89 and 90. It includes dressings, gloves, 
solutions, oils and ointments, tubes, irrigation sets, metal 
goods, syringes and needles, and so forth. These articles 
are delivered to the nursing units on a regular schedule 
If for one reason or another, additional supplies are 
needed, they are sent upon receipt of a telephone request 

As indicated on the schedule on page 91, deliveries 
are timed to keep an even flow of clean supplies going to 
the units and soiled supplies returning to central service. 
Soiled utensils are rinsed on the units and placed in a 
pick-up box in the utility room. Soiled gloves are put in a 
special plastic container filled with detergent. Special 
trays are rewrapped in their original wrappers after use 
and central service is notified for immediate pick-up. This 
procedure, Mrs. Berlin explains, has brought about a 
noticeable reduction in the loss of instruments between 
the units and central service. 

Once the nursing unit quotas had been determined, the 

(Continued on Page 90) 























Plan of the central 
service department of 
Presbyterian-St. Luke's 
Hospital shows how the 
work areas are di- 
vided: cleanup, clean 
work, sterile, storage. 


A regular schedule of deliveries 
is important to maintain even 


flow of clean and soiled supplies 
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Above: Every item in central supply has its assigned 
position on the shelves which are labeled by name 
and quota. Below: Shelves and drawers in floor sup- 
ply rooms are also marked by item and quota. 


Quota for Large Surgical Unit, 


Presbyterian-St. Luke’s Hospital 


ITEM QUOTA 
Dressing Materials 
Gauze Rolls 
1 inch 
2 inch 
3 inch 
ABD, sterile 
Large ABD, unsterile 
Cotton balls, 2/pkg. 
4x 4 gauze, 2/pkg. 
4x 4 gauze, unsterile 
Senn strips 
Adhesive tape 
Y, inch 
1 inch 
2 inch 
Towels, sterile 
Vaginal pads, small 
Postmortem pack 
Tongue blades, sterile 
6 in. applicators, sterile 
Dressing trays 
Oiled rayon 
Vaseline gauze 
% inch packets 
1 inch packets 
3 inch packets 
Kerlix rolls 
Eye pads 
Telfa 


Gloves 
Rectal gloves 
6% 
7 
7% 
8 
Solutions 
Boric, sterile 
Water, sterile 
Saline, sterile 
Oils and Ointments 
Mineral oil 
Vaseline 
Zine oxide 
Lubricant packs 
Enema soap packs 


Other 
Broth tubes 8 
Hand brush ! 
Hemostats 6 
Tissue forceps-scissors 4 
Clip remover 1 
Grooved director-probe 1 

(Continued on page 90) 





Quota for Large Surgical Unit, 


Presbyterian-St. Luke’s Hospital 


ITEM QUOTA 


Other (Cont.) 
Medicine glass 
Papanicolau stain 
Sterile safety pins 
Asepto syringe 


Tubes 
+14 Levine 
#16 Levine 
+20 Rectal 
+28 Rectal 
Tracheal catheter 
Urinary drainage 


Bottles 
Specimen, sterile 
24 hr. drainage 


Adapters 
Metal 
Straight glass 
Single tapered 
Y-Tube 


Sets 
Aspiration-irrigation 
Catheterization 
Vaginal irrigation 
Cleansing enema 
Retention enema 
Bladder irrigation 


Metal Goods 
500 cc. graduate 
1000 cc. graduate 
Curved basin 
Round basin 
Lg. speculum 
Med. speculum 
Small speculum 


Syringes 


Insulin 
Tuberculin 


Needles 
+24 x %&” 
#22 x 1%” 
#24x 1%” 
#20 x 1%” 
#18 x 1%” 
#27 x1” 


Quota System Provides an Accurate 


Estimate of the Supplies Available 


(Continued From Page 88) 

next step was to set aside and label specific areas in the 
supply rooms on each unit in which supplies were to be 
placed. The labels (see photograph on page 89) include 
the name of each item and its quota. Hence, when the 
central service employe comes to the unit with new stock, 
he has only to check the number of items called for in the 
quota and replace those that have been used. 

The stock shelves in central service are set up like those 
on the units. Every one of the 250 or more items processed 
in central service had its assigned position on the shelves, 
which are labeled by name and quota. As the processing 
of supplies is completed, dressings, trays, tubing, needles 
and so on are placed on their proper shelves (see page 89) 
in preparation for the next delivery. 

Mrs. Berlin and Mrs. Brunelle are both enthusiastic 
about the quota system. “These quotas have brought about 
other advantages,” Mrs. Berlin says. Among them is an 
estimate of the supplies actually available, as well as those 
that are in short supply. Another is that employes spend 
less time loading their carts for deliveries. They know, or 
can easily locate, their place of storage. Another benefit 
that Mrs. Berlin hopes will develop from the quota system 
is “a realistic picture of central service costs and the scope 
of the department's operation.” 

In the process of reorganizing the central service stocks, 
it was discovered that more storage space was available 
than was previously thought. When the supplies from St 
Luke's Hospital were added to those in Presbyterian’s cen- 
tral service area, the storage problem looked pretty grim. 
However, it turned out that a good part of the crowding 
was the result of improper use of the space and a lack of 
standardization of equipment, rather than the number of 
items to be housed. Rearrangement of the shelves, insert- 
ing dividers and bins to keep small articles in a compact 
space, and labeling of the shelves have produced a 
gratifying increase in available space 

In the interests of neatness and to provide ease in 
stocking, the doors were removed from the storage cabi- 
nets in central service and on the nursing units. A closed 
door may present a deceptively tidy appearance, they 
feel, but a closed cabinet is an open invitation for em- 
ployes to stash things away where they don’t belong 
Inspection of the closed cabinets was likely to turn up 

(Continued on Page 93) 





Schedule of Delivery and Pickup by Central Service 


As the chart indicates, routine supplies are delivered to 
floor supply rooms and placed on shelves on a regular 
schedule. When extra supplies are needed, they can be 
requisitioned by the head nurse. Special supplies for 
which a charge is made are kept in central service. 


TIME 
REQUIRED _ 


“T he./person 


NO. OF 
PERSONS 


: 


1a to 2 hes. 


1 he. 





s| 3 3 


REF 


1 he. 





7 a.m.-3:30 p.m. Tour of Duty 


7 ecderios 1h be parson 


: th hr./person 


—? erderlies 


“a 2 hr./person 


Ya_hour_ 
2 he/ person 


~ 
3 
° 
ra 
E 
a 
Oo 
a 
€ 
a 
a- 


| orderly 3'/o-4 hrs. 


Y/a_ hes. 

iA hes. 

2 hrs./person 
3'/-4 hrs. 


2 hr./person 


11:00 p.m.-7:30 a.m. Tour 


SPECIAL ADDITIONS TO SCHEDULI 
Continuous fi 

quotas (hand delivered 

»:00 a.m. to 3:30 p.n 
sterilizes them 

Picks up, processes 
Frequent delivery of 5 


as requested 
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AREAS 


All nursing areas 


All nursing areas 
Operating room 


Maternity 
“Emergency and 
examining rooms 
All nursing areas 
All nursing areas 
All nursing areas 


Operating room 


All nursing areas 


nursing areas 


nursing areas 
nursing areas 
nursing areas 


nursing areas 


nursing areas 


DELIVER 


All shelf quotas 
except instruments 
and dressing 
materials 

All sterile bottles 
of solution. 

Fill daily order 


Fill daily order 
Fill daily order 


Clean thermom- 
eters and sponge 
containers 


All shelf quotas 
except instruments 
and dressing ma- 
terials 

All syringes and 
needles 


Dressing materials 
and instruments 
All syringes and 
needles 

Clean thermom- 
eters, sponge con- 
tainers, and sterile 
lifters 


PICKUP 


Soiled syringes, 
needles, gloves 
Soiled supplies 
Soiled supplies 


All soiled 
All soiled 
All soiled 
eters and 
containers. 
All soiled supplies 


items 
items 
thermom- 
sponge 


All soiled syringes 
and needles 

All soiled items 
All soiled items 


All soiled syringes 
and needles 

All soiled thermom- 
eters, sponge con- 
tainers, and lifters 





Procedure for Preparing Thoracentesis Tray 





NAME OF ITEM. T 
USED FOR. Remeving Auid 
HARGE: $5.50 


NUMBER NEEDEC 


Photograph of thoracentesis 
tray and procedure (right) 
guide central service 
employes at Presbyterian- 
St. Luke's Hospital in 
assembling this equipment. 


operate stopcock and clean 











Procedure for Preparing Closed Chest Drainage Paracentesis Tray 





NAME OF Tew sed 
USED FOR. Removing drainage § 
CHARGE $5 


NUMBER NEEDED 6 (plu 


mn the «rapper, and on the requisition 


made it possible to use this 
tray setup for both closed 
chest drainage and para- 
centesis. Employes set it 
up according to procedure. 





tion trom file. Seperate stopcock and clean | 


= bottom of trey and wrapper 
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“Central Service Doesn’t Have To Be Under the N ursing Department” 


(Continued From Page 90) 
anything from odd lots of gauze bandage to somebody's 
lunch. Checking of supplies and cleaning of shelves are 
also made simpler when there are no sliding doors to 
contend with. 

While clean supplies are being delivered to the units 
by one group of employes, other members of the central 
service staff are engaged in processing supplies. Most 
of this processing is done on the 7 to 3:30 tour of duty. 
As the floor plan on page 88 shows, the department is 
divided into three general areas: cleanup, where used 
items are received, disassembled, if necessary, and 
washed; clean work area, which includes a large space 
for assembling and packaging, and three special rooms - 
glove room, solution room, and needle and syringe room 
The pack room, which is part of central service, is located 
in the laundry. There the linen packs are processed and 
brought to central service for autoclaving. Gloves that 
have been used are also washed and dried in the laundry 
and returned to central service for powdering and pack- 
aging. New gloves are processed and packaged in central 
service 

Labor saving equipment in the department includes a 
mechanical dishwasher in the cleanup area, and ultrasonic 
syringe washer, a needle washer, four autoclaves, and a 
glove conditioner. 

A great deal of the effort in reorganizing central service 
is devoted to standardizing supplies, procedures and 
terminology. “One of our biggest problems,” Mrs. Brunelle 
explains, “is terminology. All of our employes (45 aides 
and eight orderlies) come into the department with little 
knowledge of hospital equipment and its uses. How can 
we expect them to recognize all the hundreds of items un- 
less we have a standard term for each one — and the term 
is one a nonprofessional person can understand? We are 
trving to standardize our sets as much as possible so that 
our employes will become familiar with each item and 
relate them to the proper tray.” 

To assist in the training and standardization programs, 
a procedure book is being compiled which the central 
service personnel uses as a guide in setting up trays for 
such procedures as spinal puncture, thoracentesis, para- 
centesis and so on. As the illustrations on page 92 show, 
the procedure book contains a photograph of each tray 
with all the articles belonging to the set illustrated. Ac 
companying each photograph is a form on which are 
listed the name of the set, its purpose, the price charged 
to the patient, the items included, the number of sets in 
stock, and instructions for preparing it. At the bottom of 
the form are directions for disassembling the soiled tray 
and processing the equipment 

Another teaching aid is a card index system for operat- 
ing room and obstetrical linen packs. The cards give a 
description of each piece: how it is folded, what it is 
called, and where it should be placed 

A card system is also being developed to instruct per- 
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sonnel in the cleaning, packaging and sterilizing of th 
routine supplies for the nursing units 

Underlying all of Mrs. Berlin’s and Mrs. Brunelle’s 
efforts is their jointly held conviction that central service 
exists for only one purpose: To serve the patients by serv- 
ing hospital personnel. “We aren't here to take functions 
away from nursing,” Mrs. Berlin explains. “Our job is to 
make it possible for the nurse to spend more time at the 
patient's bedside.” 

Mrs. Brunelle amplified this statement with the re 
minder that: “We [central service] aren’t doing the nurses 
a favor every time we send up the supplies they ask for 
It's our job. We try to make our employes understand 
that they are not here to withhold supplies and that they 
are not the ones who decide whether a nursing unit ac- 
tually needs the items it requests. If the unit orders 10 
extra pairs of gloves we should send 10 pairs And it 
isn’t up to them to decide that it doesn’t need them 
right away and we can send them up when we get 
around to it. We must recognize that a quota of supplies 
on a unit will never cover all situations.” 

She really Berlin 
demonstrated her convictions one day when she was taking 


a reporter on a tour of the hospital. At one of the nursing 


means it and so does Mrs who 


stations, the head nurse drew Mrs. Berlin aside and asked 
if it would be possible to get some badly needed dressing 
materials. “I asked central service to send them,” the nurse 
explained, “but Mrs. X wouldn't be able to 
until the But we need them 


Berlin’s normally amiable countenance under 


said we 


have them next delivery 
now.” Mrs 
went a formidable change. She picked up the telephone 
called that the 
dressings were to be delivered to the unit. These items 


were needed for care of the patient and such a need could 


central service, and issued instructions 


not be delaved for delivery schedules 

Although Mrs. Berlin and Mrs. Brunelle are both reg- 
istered nurses, neither seems to feel that the central service 
department necessarily belonges under nursing service. 
“It is not our that 
essential to head this department,” Mrs 


a professional nurse is 
Brunelle 


nonnursing 


contention 


Savs 
“Central service really could be under man 
agement. It is possible to train a person who is not a nurse 
in all our technics. But this person should certainly have 
a close contact primarily with nursing service and a thor- 
ough understanding of the technics of patient care With 
that background and a real sense of service, an intelligent 
and dedicated person could be trained to do the job.” 
The reorganization of the central service is not com- 
plete, and probably never will be, what with old buildings 
coming down and new ones going up, to say nothing of 
the changes in medical and nursing procedures that are 
inevitable in any hospital. In Mrs. Berlin's Mrs 
this is as it should be. They are working 


and 
Brunelle’s view 
to establish a sound, workable program that will never be 
static but will change and grow to meet the changes and 


growth of the hospital * 
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Pharmacist Is Supervisor 


of Central Service Unit 


Description. Central service is located on ground floor 
adjacent to pharmacy, laundry and general stores, serving 
departments and units in both old and new buildings by 
dumb-waiter and elevator. Finished sterile goods are not 
stored in department but moved by cart across corridor into 
general stores and distributed by stores clerk, who is also 
responsible for nonsterile storage, which is not handled 
by central service. Work is grouped around special cleanup 
and kit makeup table shown on plan. Supervisor is pharma- 


cist, who controls both departments. 


Worcester City Hospital, Worcester, Mass. (436 Beds) 
Administrator: Theodore A, Austin 

Architects: Isadore & Zachary Rosenfield 

New York City 


Consultants’ Comment: 


This is an “engineer's plan’ (see article on page 
81) based on the detailed breakdown into highly 
specialized functions provided for in the special 
cleanup and kit makeup facility shown on the plan. 
Many nurse-oriented central service authorities 
question whether this much specialization is nec- 
essary. Lack of clear separation of glove room here 
may also create problem with powder. 


Department is divided according to function and work is grouped around special cleanup and kit makeup table. 
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Receiving and 


Dispensing Are Served 
by Same Elevator 


Central service employes load one of the carts used 
Description. This is remodeled department serving 670 to deliver supplies throughout Harper Hospital. 
bed hospital in old building, with transportation by cart to 
surgery, obstetrics, emergency and nursing units. Work flow 
is counterclockwise in loop from receiving and cleanup area 
at left through processing, clean work, sterilizing and stor- 
age areas to dispensing unit. Receiving and dispensing are 
served by same service elevator with clean cart parking space 
provided at dispensing outlet. The department is located in 
the basement of an eight-story building, with its own 
elevator to serve the operating suite on the eighth floor and 
the nursing units on the remaining floors 


Consultants’ Comment: 


This central service department has been de- 
scribed by one authority as “one of the best in the 
country for a hospital this size.” However, there 
are still some things that could be improved, it is 
pointed out. For example, cleanup space may not 
be adequate for this operation, and there is a ques- 
tion whether the classroom is really needed in this 
Harper Hospital, Detroit (670 Beds) department. It is suggested this space might better 

Administrator: George E. Cartmill have been used to enlarge glove and syringe prep- 


Architects: Giffels and — aration areas, which might be cramped. 
efrow 








STERILIZING ROOM 


f LOUNGE 
STERILE STORAGE 


CLEAN WORK AREA 


DISPENSING LINEN CARTS 
CLEAN CART 
PARKING 


RECEIVING . EQUIPMENT STORAGE 
AND CLEAN-UP ROOM . 
AND 


FLUIDS, NEEDLES OFFICE NONSTERILE STORAGE 
AND SYRINGES 


























Work flows counterclockwise in loop from 
receiving unit at left back to dispensing. 





Movable Worktables 
Keep Work Flexible 


Employes in clean work area of central service 
department package goods to be sterilized. 

— er Description. A “loop plan” with work moving from 
receiving and cleanup counterclockwise through work, 
sterilizing and storage areas to issue point in same cor- 
ridor. The 270 bed hospital is supplied by cart; the plan- 
ners believe carts are generally preferable to dumb-waiters 
because materials transported by cart are handled fewer 
times. Work tables here are movable and not too highly 
specialized as to function, which planners consider unde- 
sirable in hospital this size. This unit, together with the 
operating suite, pharmacy, solution room, 78 surgical beds, 
and oxygen therapy and equipment storage, is on the sec- 
ond floor of a four-story building. 


Consultants’ Comment: 


Cleanup space seems scarcely adequate in comparison 

with other facilities here; also, cart storage space may 

Broward Ganendl tlecpitel be inadequate since no other method of transportation 

Fort Lauderdale, Florida (270 Beds) is used. Also venetian blinds in central service depart- 


ar =< varapy mn My oe er ment (see picture) present problem in cleaning and 
Fort Lauderdile, Fla. maintenance. 


ll — 


— CLEAN WORK ARE == ig 7 


Carts are used to move materials through the vari- 
ous processes; work tables can be moved as needed. 





















































































































































Wayne County General Hospital, 
Eloise, Mich. (6383 Beds) 
Administrator: H. G. Wells, M.D 
Architect: Smith, Hinchman & Grylls 
Associates Inc., Detroit 


Supplies Move Vertically 


to the Nursing Floors 


ption. Central service is located with pharmacy 
in a separate wing on second floor; surgery and obstetrics 
are in other wings on same floor. Transportation is by 
dumb-waiter to nursing floors, which have substorage and 
clean utility rooms. Additional vertical transportation 1s 
provided by service elevators convenient to issuing area on 
second floor and opening on service corridors on nursing 
floors. Distribution to surgery and obstetrics is by cart 
Dumb-waiters are used for clean service only; soiled mate 


rial is collected by cart 


Consultants’ Comment: 


Relationship of receiving and cleanup areas to other 
facilities here does not seem ideal. For example, access 
to glove room requires that clean materials must be 
brought back through receiving to storage and issue 
areas, which seems undesirable. Facilities themselves 
are well articulated and seem adequate for this size 
operation, with possible exception of cart storage. 


















































Plan shows close relationship of central service and 
pharmacy departments, which are located in same wing. 
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“Straight Line” Plan Has 
Space for Cart Parking 


Description. This “straight line” plan seems efficient and 
space is adequate for a 59 bed hospital. Transportation is 
by cart to departments and floors. Open shelves for sterile 
storage (see picture) are efficient and conveniently located 
near issue door. Supervisor's desk in work area provides 
good control; no need here for separate office. Central serv 
ice is located on the first floor of the two-story building 
next to the operating room. An elevator across the corridor 
makes service to the second floor easy and quick 


The Hospital, Sidney, N. Y. (59 Beds) 
Administrator: Maude F. Martin 
Architects: Ballinger Co., Philadel phia 








STERILIZING 











CLEAN WORK 4REA 


CQ) SUPERVISOR 











Open shelving for sterile storage shown at rear 


is conveniently located near the issue door. 


Consultants’ Comment: 


This plan avoids the fault of “oversystematiza- 
tion” found in many central service departments. 
During greater part of day department can operate 
adequately with one person. Adequate space for 
transportation and cart parking is provided. Spe- 
cial facilities for glove and syringe preparation 
seem suitable for hospital this size. 


NONSTERILE STORAGE 














CL) 


RECEIVING AND CLEAN-UP 





FLUIDS. 
NEEDLES 
ANO 
SYRINGES 


Location of the supervisor's desk in the clean work 
area gives her control of entire department. 





Central Service Has To 
Serve 12 Buildings 


Description. Central service was adapted to the needs of 
a hospital having a complex of 12 separate old and new 
buildings providing patient service. Department must serve 
these areas by cart only and is located on lowest floor level 
near center of building complex to provide access to eleva 
tors. Work flows along U-shaped line from receiving (top 
of plan) to sterilizing, sterile storage, and issue (upper 
left). 


Consultants’ Comment: 


Space for parking and maneuvering supply carts seems 
adequate to meet the unusual problem of patient services 
spread out over such a large area. However, separation 
of function between soiled and clean work areas is not 
clearly defined in plan, raising a question about the ne- 
cessity for moving clean materials through soiled area. 
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Central service employe examines rubber gloves 
for possible flaws and sorts according to size. 





Work flows in U-shape from entry 
point to sterilizing, sterile storage, 
and issue (shown at upper left). 


St. Francis Hospital, Hartford, Conn. 
(570 Beds) 

Administrator: Mother Bernard Mary 
Architect: Kiff, Colean, Voss & Souder 
Office of York & Sawyer 

New York City 





Penrose Hospital, 

Colorado Springs, Colo, (312 Beds) 
Administrator: Sister Cyril 
Architects: Fisher & Davis, Denver 





Spacious plan allows ade- 
quate room for work and 
efficient flow of materi- 
als. Supplies issued once 
a day by dumb-waiter. 


Substerile Units Augment 


Central Supply Service 


Description. Central service is on second floor and is 
supplemented by sterile supply room in surgical suite on 
same floor and substerile supply area on nursing floor. 
Soiled materials enter department by dumb-waiter in re 
ceiving area; materials are processed (counterclockwise) 
and furnished to central sterile supply room. Requisitions 
from floors are filled from central supply once a day by 


dumb-waiter 


Consultants’ Comment: 


Plenty of space here for efficient movement. Relation 
ship of glove and syringe rooms to cleanup area seems 
questionable, since soiled materials will be moving 
through area where glove and syringe preparation is in 


pre cess. 
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from her oice, lecored at Wet, he swore In This Plan, Service Starts 


has a view of central work area and sterilizers. 
at Top and Works Down 





Description. Central service is located on top floor with 
access by dumb-waiter to surgery, emergency, laboratory 
and outpatient departments and by cart to nursing floors 
Work flow is counterclockwise from receiving and cleanup 
area and through preparation and work spaces to sterilizing, 
storage and issue, with equipment storage across an inner 


corridor convenient to elevators 


Jewish Medical Center (Sinai Hospital), 
Baltimore, Md. (483 Beds) 
Executive Director: Harvey H. Weiss 


Consultants’ Comment: Architects: Voorbees, Walker, Smith, 
Smith and Haines, New York City 


Work flow plan is efficient. Receiving area and 
issue counter well separated but conveniently avail- 
able on opposite sides of same corridor. Lack of 
cart parking space may be problem, and clearances 
for maneuvering carts in work area seem scant. 
Fixed pedestals for tables in clean work area (see 
picture) are barrier to any change or flexibility in 
plan. 
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Issuing area, separated from receiv- 
ing by a short corridor, has access to 
dumb-waiters serving the emergency, 
laboratory and outpatient departments. 





Employes in the clean work area wrap processed sup- 
plies for the sterilizers, shown at the rear of picture. 


Central Service Operates 
Out of Clinic Building 


Description. Central service is located on fifth floor of 
clinic building, connected horizontally to the hospital 
proper, immediately above the operating room floor, which Henry Ford Hospital, Detroit 
is served by sterile and unsterile dumb-waiters. Central serv- (1046 Beds) 
. Executive Director, Robin C. Buerki, M.D. 
ice also serves department and floors by dumb-waiter and Architects: Voorbees, Walker, Smith, 
elevators. Work flow is counterclockwise from receiving Smith & Haines, New York City 
and cleanup through processing, work, sterilizing and 
storage to dispensing dumb-waiter. 


Consultants’ Comment: 


Comment, Tables in clean work area are on fixed 
pedestals, raising question about flexibility and change. 
Also there is question here about maneuverability of 
carts in sterilizing area, which may be crowded at times. 
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Pian shows the batteries of worktables and sterilizers 
needed to process supplies for thousand-bed hospital. 





Modern Hospital Law 





When Hospital Has an Emergency Room 


lt May Be Required To Give Treatment 


John F. Horty 


RADITIONALLY, hospitals have 
had no legal duty to 
emergency 
ice or provide 


maintain 
serv- 


emergency care 
to the general 
public. Neverthe- 
less, many hospi- 
tals do operate 
emergency rooms, 
and any hospital 
that does so 
should be aware of the legal problems 


that the provision of such service may 


John F. Horty 


involve. 

The initial question is whether a 
hospital that maintains an emergency 
service must prov ide treatment to any 
individual himself. 


who presents 


Follows Rule on Admissions 


Whether such a legal duty exists de- 
pends to some extent on the legal 
principles applicable to hospital ad- 
mission. Although an emergency pa- 
tient might not be classed as a hos 
pital admission for administrative 
purposes, there is considerable legal 
similarity. If a hospital has a legal 
duty to admit those who desire ad- 
mission as inpatients when sufficient 
facilities exist, it is quite likely that a 


similar duty would exist with respect 
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to people seeking emergency care 
where emergency care facilities exist 
If the hospital has no legal duty to 
admit a person as a patient, it is un 
likely that legal 


exists to provide emergency care to 


any greater duty 
any who may seek it. 

Up to the present, the courts have 
been reluctant to recognize that there 
exists any public right to be admitted 
to a hospital. Proprietary hospitals 
are chartered 
and have the 
patients thev will admit or treat. No 


as private businesses 
right to choose the 


one has any inherent right to be 
treated at a proprietary hospital. Gov 
ernmental hospitals, on the other 
hand, are established as an exercise 
of the police power of the state or 
municipality to promote the health 
of the community. Rights of admis 
sion are controlled by the specific 
statutes creating such hospitals, and 
such statutes generally set forth cri 
ensure that 


teria for admission to 


the hospital fulfills its function 


Charitable Hospital Not Public 
Individuals do not appear to have 

any right to be admitted to a chari 

A charitable hospital 


has been considered by the law as a 


table hospital 


private rather than a public corpora 
tion. Although subject to state regula 
tion, it has the same private right to 
govern itself and its operation as a 


retail business or manufacturing cor 


poration. Thus, it has the right to 
accept those it desires to treat and 
to reject those it does not desire as 
patients, just as it has the right to 
accept or reject physicians for mem 


bership on the medical staff 


Pressure Is Changing Law 

These traditional views are chang- 
ing. Many business corporations are 
today classed and regulated as public 
utilities because of their overwhelming 
There 
is talk of placing hospitals in this cate 


importance to the community 
gory. Other pressures are being felt 
upon the private nature and preroga 
tives of charitable hospital corpora 
tions. For example, the past several 
years have seen a general increase in 
the number of suits against hospitals 
by physicians that relate to medical 
staff privileges. There is also legisla 
tive concern with hospital admission 


Illinois, a 


provides that no hospital which has 


policies Thus, in statute 
been adjudged to have denied admis- 
sion to any person bec ause of race 
creed or color shall be exempted from 
real property taxation 

However, even though it is still 
true that a hospital, unless subject to 
a statute such as that in I//linois, has 
no duty to admit any person as an in- 
patient, the question remains: Must 
a hospital with an emergency service 

those who present 
(Cont. on Next Page) 


render care to 


themselves? 





‘People look to hospitals as well 


as to their physicians for medical care”’ 


(Continued From Preceding Page) 

Under present law the answer must 
be a qualified No. Although there is 
no legal authority dealing precisel\ 
with this question, if the general legal 
rules with respect to a hospital's con- 
trol over admissions are followed, no 
legal duty to render emergency care 
exists. 

But, from a practical point of view, 
several additional be 
considered. 

More and more, people look to hos- 
pitals as well as to their physicians 


factors must 


for medical care. This is especially 
true in an emergency, where the first 
to take the 


injured person to the nearest hospital. 


response may well be 
Hospitals with emergency rooms en- 
courage this practice. Lighted signs 
outside the emergency entrance ad- 
vertise the service. Such signs rarely 
indicate conditions under which care 
will be extended or denied. Thus, in 
effect, the hospital holds itself out 


to the community as being readv and 


NEGRO DOCTORS SUE 


CHICAGO. — Charging a race 
boycott, 10 Negro doctors have 
filed a suit against 56 Chicago hos- 
pitals and five medical groups. 

The suit, filed in federal court, 
charges that “restrictions and limi- 
tations” have been placed on the 
appointment of Negro doctors to 
hospital staffs and the admittance 
of Negro patients 

The suit contends that the de- 
fendants are thus guilty of a boy- 
cott in violation of the Clayton and 
Sherman antitrust acts and seeks a 
court order to stop the alleged 
practice. 

The charges made front page 
news in Chicago newspapers and 
brought swift denials from several 
of the hospitals and groups in- 
volved. 


willing to render emergency care to 
those seeking it 

Also, a refusal by the hospital to 
render emergency care can have an 
immediate, dramatic effect on the per- 
son involved. He has relied upon the 
fact that the hospital furnishes emer- 
gency care and his injury may be 
such that he has neither the time nor 
the ability to go elsewhere for treat- 
ment. By fostering this reliance, the 
hospital may be held to have assumed 
a duty to render care which it might 
not otherwise have 

In at least two states, recently en- 
acted statutes affect the hospital's 
legal duty to render emergency care. 
In Kentucky, the hospital licensing 
law provides that no person shall be 
denied emergency care solely because 
of race, creed or color. As a part of 
the this 
applies to governmental and proprie- 


licensing law requirement 
tary as well as charitable hospitals 
The Illinois statute described in last 


month's article provides a fine if a 


hospital in which surgical operations 
are performed refuses emergency 
medical treatment or first aid 

Finally, it should be reemphasized 
that, as yet, no court has clearly faced 
this question. 

These factors strongly indicate that 
under certain fact situations a court 
might hold a hospital liable if it re- 
fused emergency care to an individual 
who relied upon the hospital, espe- 
cially if the refusal was based on 
social reasons, an alleged inability to 
pay, negligence or caprice. This is 
even more likely when the hospital 
holds itself out to the community, by 
signs or otherwise, as being prepared 
to furnish care. Therefore, in the ab- 
sence of clear-cut judicial authority, 
it is strongly recommended that no 
hospital equipped to do so refuse 
emergency care or first aid to any in- 
dividual There would 
seem to be a strong moral duty to 


who seeks it. 


render medical care under such cir- 


cumstances, and courts often look for 


56 CHICAGO HOSPITALS, CHARGE RACE BAN 


Groups named in the suit were 
the Chicago Hospital Council, the 
Chicago Medical Society, 
Hospital Association, Hospital Serv- 


Illinois 


ice Corp. (Blue Cross), and Illinois 
Medical Service (Blue Shield) 
Howard F. Cook, executive di- 
rector of the Chicago Hospital 
Council, responded to the allega- 
tion by pointing out that in Sep- 
tember the council had issued a 
policy statement regarding its op- 
position to discrimination based on 
race, creed, color or national origin. 
The 
mended (1) “that medical staff ap- 
the of 
credentials and merit and the coun- 


policy statement recom- 


pointments be on basis 


cil supports the principle that prej 
udicial discrimination has no place 


in these appointments,” and (2 


“the Chicago Hospital Council fa- 
ot 


who meet established professional 


vors appointments physicians 
and moral qualifications and the 
needs and regulations of the hos- 
pital without regard to whether 
the physician is Negro or white.” 
Noting that Blue Cross and Blue 
Shield application cards do not ask 
for race, creed or color, Robert T. 
Evans, executive director of the 
Chicago plans, said he did not un- 
derstand why they were included 
the suit. “Neither Blue 
Blue Shield discriminates 


anv way against Negroes or Negro 


in Cross 


nor in 
physicians These two plans 
have no way of knowing whether 
either the member or his physician 
is white or colored.” 

Continued on Page 183 
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ways in which to transform strong 
moral duties into legal ones. 
Certain exceptions exist with re- 
spect to specialty hospitals. For ex- 
ample, it would seem unreasonable 
to require a maternity hospital to 
furnish emergency care unrelated to 
obstetrics, or for an eve and ear hos- 
pital to be required to furnish care 
unrelated to its area of specialization 
The 


hospitals, psychiatric hospitals, and 


emergency rooms of children’s 
other specialty hospitals are not usual- 
ly organized or equipped to render 


general emergency care 


Sign Should Identify Specialty 

It is true that some specialty hos- 
pitals have emergency room signs that 
fail to identify the emergency service 
Such a 


could cause an injured person to rel) 


as a specialized one sign 
on the hospital for general emergency 
service, the court to hold the 
hospital liable if it failed to render 
care. Or, the injured person may be 


and 


unaware of the specialized nature of 
the hospital and rely on the fact that 
it is a hospital. However, it seems 
likely that most courts would take the 
position that to require all institu- 


which 


“hospitals” to provide general emer- 


tions might be considered 
gency care would prevent the devel- 
opment of specialized emergency fa- 
cilities in specialty hospitals, and con- 
sequently would not be in the gen- 
eral interest of the community. 

Whether even a specialty hospital 
might be held to have a duty to pro- 
vide at least first aid to all who seek 
care is an open question. Even spe- 
cialty hospitals might be equipped and 
able to render first aid. 

It would seem prudent that a spe- 
cialty hospital render any first aid 
possible to all who seek emergency 
care. Certainly, it is more likely that 
a court might hold that a specialty 
hospital had a duty te first 
aid than that it must provide general 


render 
emergency care 


Even though the strict, and per 
haps temporary, legal rule may be 
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‘It would seem prudent that a specialty 


hospital render any first aid possible’’ 


that 
room has no legal duty to 


a hospital with an emergency 
render 
emergency care to anyone who pre- 
sents himself, there comes a point 
where the hospital by doing certain 
things to a person in need of care 
does undertake a legal duty does 
itself to 


decided in 


commit render emergency 


New York 


this point 


care. A 
in 1960 


occurs 


case 
discusses when 

A man who feared he had suffered 
a heart attack presented himself at 
the emergency room of a charitable 
hospital. He was accompanied by his 
wife who described his condition to 
the nurse in charge and requested a 
physician. At this point his member- 
ship in the Health Insurance Plan of 
Greater New York (H. I. P.) was men 
tioned and the that the 
hospital did not treat H.I.P. patients 
She then telephoned a physician con- 
nected with H.L.P., and the man spoke 
to the physician. While it was unclear 


nurse said 


as to what occurred during the tele- 
phone conversation, the man stated, 
after he finished talking, that the 
physician had told him to go home 
and return when H.I.P. was open 

At this point, the wife again re- 
quested the nurse to summon a physi- 
cian to examine the man because the 
The 
The 
man returned home, and while dis- 
robing fell to the floor and died before 
medical attention could be obtained 


wife felt an emergency existed 


nurse disregarded this request 


Suit was brought against the hos 
pital and against the physician with 
whom the man had spoken on the 
telephone. The court held, with re 
spect to the hospital's liability, that 
factual 
Whether the nurse’s action in calling 


several issues were raised 
the physician had been a_ personal 
favor or whether it had been under 
taken in her capacity as a hospital 
employe was held to be a question 
which the jury Thus 
the jury was asked to find whether 
the nurse was acting for the hospital 
and, if so, whether she had committed 


the hospital to care for the man. If 


must decide 


the jurv found that she had com 
mitted the hospital it must then con 
sider whether she had discharged het 
duty adequately. The further 


held that the jury should determine 


court 


whether the nurse’s refusal of the re 
after the 
constituted 


quest for an examination 


telephone conversation 


negligence 


Result Still Up in Air 
Thus, in the New York 


was asked to determine whether 


case the 
jury 
the facts indicated that the hospital 
assumed control over the deceased so 
that 
is, whether the hospital committed 
itself 


summon 


that it had a duty to render care 


undertook to 
Clearly, the 


court in that case would permit a 


when the nurse 


a physician 


jury to find the hospital liable if it 
believed the nurse had assumed con- 
trol over the patient on behalf of the 
hospital and that it was unreasonable 
to send him home without being ex- 
amined by a physician. The case was 
sent to the trial court for a retrial and 
no further opinion has been issued 

In other fact this 


trol over the patient, this commitment 


situations con 
to care on the part of the hospital 
acts. For 
treat 


a physical act on the 


might be shown by other 


example, commitment to may 
be shown by 
part of a hospital employe, such as 
giving the patient a preliminary ex 
shirt or 


amination, removing his 


loosening his tie. Or perhaps com- 
mitment can occur when the person 
is asked to sit down and wait or is 
asked personal questions or the his- 


Whether the hos- 
pital has been in fact committed to 


torv of his ailment 


render care will depend on the facts 
How- 


ever, when the point of commitment 


and circumstances of each case 


is reached, the hospital has assumed a 


dutv to render care, and 
can be held liable if this duty 
fulfilled. What this duty 


be discussed next month 


emergency 
is not 
entails will 
cone lude d 


next 


(This discussion will be 
by Mr. Horty in his 
month . 


column 





A.H.A, midyear meeting 





Association Executives View New Film, 


Hear Both Sides of Formulary Issue 


CHICAGO. — The American Hos- 
pital Association introduced a new 
film on hospital-physician relations at 
its 1961 Midyear Conference of 
Presidents and Secretaries here last 
month. 

Called “A Case for Understanding,” 
the film was produced by A.H.A., fi- 
nanced by Abbott Laboratories, and 
introduced by Dr. Robert Cadmus, 


who described its message as saying, 
“Folks, let’s have better hospital-phy- 
sician relations.” 

There is nothing new or mysterivus 
about these relationships, Dr. Cadmus 
pointed out, although in recent years, 
he noted, there has been a very slow 
but gathering storm over them. 

Part of the trouble, as Dr. Cadmus 
is that recently have 


sees it, “only 





State 


Alabama 
Arizona 
California 
Florida 


Illinois 

lowa 

Kansas 
Maine 
Maryland 
Michigan 
Montana 
New Jersey 
New York 
North Carolina 
North Dakota 


Oklahoma 


South Carolina 
Tennessee 
Texas 

Utah 

West Virginia 
Wisconsin 
Wyoming 





How State Pharmacy Laws Define Prior Consent 


Consent 


Statute punishes phar- 
macist for dispensing 
drug ‘‘different in any 
manner" from article 
prescribed. 


x 


X No violation unless hu- 
man life is endangered 
by substitution. 

X Human life must be en- 
dangered. 








Table accompanying midyear meeting presentation of Arthur Bernstein, A.H A. 


staff attorney, shows that 11 states permit virtually any prior consent notifica- 


tion, while six states mention brands in defining what is substitution. Re- 
search did not disclose pertinent statutes in states not listed, he indicated. 


schools of medicine started to think in 
terms of orienting the maturing physi- 
cian to the hospital and to the com- 
munity in which he will eventually 
practice.” 

Another case for understanding — 
the A.H.A. position on hospital for- 
mularies — was discussed with vigor 
at the meeting. Reviewing the joint 
A.H.A.-American Society of Hospital 
Pharmacists policy statement on for- 
mularies, which favors generic names 
over brand names, Joseph Oddis, ex- 
ecutive secretary, A.S.H.P., said that, 
contrary to popular belief, the hospi- 
tal formulary concept “fosters greater 
use of brand name drugs — by elimi- 
nating inferior drugs.” 

Next up Arthur Bernstein, 
A.H.A. staff attorney, who indicated 
that the association had obtained legal 
assurance that its position did not run 
afoul of federal statutes protecting 
trade names. Nevertheless, Mr. Bern- 
stein recommended that hospital exec- 
utives in each state obtain a legal 
opinion that interprets the pertinent 
state laws on this issue. The question 
for the “What 
constitutes a proper prior consent?” 

With allotted time running out on 
the session, Dr. Austin Smith staged a 
fight against the clock to “dispel some 
of the confusion” surrounding the hos- 
pital formulary system. 

Dr. Smith, president of the Phar- 
maceutical Manufacturers Association 
and formerly editor of the Journal of 
the American Medical Association, 
emphasized that what the P.M.A. is 
“opposed to is the suggestion that 
generic name prescribing should be 
forced upon the medical profession, 
that the medical profession should be 
compelled to use only generic names, 
that one industry, the drug industry, 
should be singled out to be forced to 
give up what is part of the American 
scene, the use of trade names.” 

Many experts, he pointed out, “have 
said repeatedly that there is no guar- 
antee that drugs bearing only generic 
names are either chemically, phar- 
maceutically, or therapeutically equiv- 
alent to trade name drugs. . . . 

“Not to be forgotten,” he added, “is 
the fact that the generic 
name applies to the basic active chem- 
ical: the trade name, on the other 
hand, is applied to the finished prod 
uct. The importance of this distinction 


was 


lawvers is, he said, 


so-called 


is evident in many drugs, even aspi- 


rin.” . 
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Report on A.M.A. congress 





Doctors Told What It Costs To Educate 


House Staff at Rhode Island Hospital 


CHICAGO. — It costs $3577 an- 
nually to educate a house officer at 
Rhode Island Hospital, Providence. 

Put another way, the cost of house 
officer service at the hospital is $1.37 
per patient day and 20 cents per 
ambulatory visit. 

Broken down still another way, the 
cost of this service per operation is 
$5.46. 

These were some of the figures pre- 
sented by O. G. Pratt, executive direc- 
tor of Rhode Island Hospital, at the 
57th annual Congress on Medical 
Education and Licensure held here 
last month. 

Mr. Pratt stressed that these costs 
applied only to Rhode Island Hospi 
tal, a nonprofit, nonuniversity 680 
bed institution with a house staff of 
20 interns and 62 residents 

By dividing house staff costs into 
units of patient service, he reported, 
the hospital determined these costs 
per laboratory procedure (11 cents), 
per x-ray (13 cents), per clinic visit 
(16 cents), per accident room visit (25 
cents), and per ambulance trip (6 
cents). 

Ward service patients are charged 
76 cents per day for physicians’ serv- 
ices at the bedside, “but it would be 
incorrect to consider any part of this 
cost as a purely educational cost,” 
Mr. Pratt emphasized. 

This is not the case with private 
and semiprivate patients, however, he 
pointed out. Although a considerable 
amount of service is rendered to pri- 
vate patients by the house staff, he 
said, “it is questionable whether this 
service really benefits the private pa- 
tient or whether it is the private physi- 
benefits.” Because “there 
seems to be no defensible method of 


cian who 
dividing this cost between service and 
education,” he explained, “all bedside 
costs allocated to private and semi- 
private bed patients are considered 
although the pa- 
benefits and re- 


educational costs - 
tient undoubtedly 
ceives some service.” 
At Rhode Island Hospital, Mr. Pratt 
continued, $159,388 is spent annually 
on house staff education — “an ex- 
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pense that is borne by private patients, 
and, moreover, by inpatients.” 

Each private patient in the hospital, 
he said, pays $1.17 in educational 
costs per day. But this, he suggested, 
is as it should be. “The private pa- 
tient (or the third-party agent) ad- 
mittedly pays a price for medical edu- 
cation when he enters the teaching 
hospital, but he receives more than 
full value for his money. If we are to 
spread the cost of quality patient care 
this is the proper system in our volun- 
tary method.” 

Agreeing with the Rhode Island 
Hospital approach to financing house 
officer education was another speaker 
at the session, Lloyd C. Wescott, 
chairman, board of trustees, Hunter- 
don Medical Center, Flemington, N.J. 

“The issue at stake is improved pa 
tient care, and thus charging the pa- 
tient for house staff expenses is defen- 
sible,” he said. What is less defensible. 
he suggested, is the attitude of some 
trustees who accept responsibility for 
the business operation of the hospital 
but ignore the fact that they are “also 


legally and morally responsible for 
the quality of medical care given.” 
Mr. Wescott also condemned some 
“freque ntly held 
staffs. “These 
are not ‘cheap’ doctors, hired to make 
the world of the 
easier. They are not there to provide 


attitudes” about 


house men he said 


attending physician 
and second-quality 


medical care to the indigent. They 


are not there to beef up the nursing 


low cost 


service. If we as trustees adopt these 
concepts, we do our hospital, as well 
as house officers, a grave injustice.” 

The secrecy accompanying disci- 
plinary actions taken by medical 
groups was attacked at another ses- 
sion by Dr. Harold E. Jervey of Co- 
lumbia, S. C., president of the Federa- 
tion of State Medical Boards of the 
United States. 

“The public,” he said, “is entitled 
to know that a physician’s license has 
been revoked for its own protection.’ 

As things stand, he said, “the aver 
age physician and component medical 
society or specialty group have suffi 
cient courage and sense to discipline 
their 
offenders.” 

Dr. Jervey estimated that 1200 to 
1600 physicians practicing medicine 
were “disciplinary problems.” But, he 


only worst and most consistent 


noted, “if one includes those who are 
delinquent within the broader field 


(Continued on Page 182) 





CATEGORY 

Inpatient: 
Bed Patient 

Private 

Semiprivate 

Ward 
Operating room and anesthesia 
Laboratories 
X-ray 

TOTAL INPATIENT 


Outpatient: 
Clinics 
Accident room 
Ambulance 


TOTAL OUTPATIENT 
TOTALS 





(47,153 days) 
(89,372 days) 
(60,399 days) 


HOW 680 BED HOSPITAL ALLOCATES HOUSE STAFF COSTS 


SERVICE EDUCATION 


$ 35,423 

67,293 

$ 45,675 
15,065 
44,911 
5,379 


$111,030 


56,672 


$159,388 


$ 8,172 
7,99) 
430 


$ 16,593 -0- 
$127,623 $159,388 


At Rhode Island Hospital the house staff costs are allocated into two 
categories: (1) charges for medical services rendered to the patient 
and (2) charges for education. All outpatient and ward-patient charges 
for the house staff are allocated to service, while all private and 
semiprivate charges for the house staff are allocated to education. 











A.C.H.A. congress 





Speakers Give Men Who Manage Hospitals 


Two-Day ‘Cram Course’ in Administration 


CHICAGO. — Men who manage, 
men who mismanage, and men who 
somehow manage not to manage at all 
were dissected for two days here last 
month at the annual Congress on Ad- 
ministration of the American College 
of Hospital Administrators. 

Coming up for the fourth time, 
when the novelty — if any — should 
have worn off, the Congress this year 
attracted more than 900 hospital ex- 
ecutives, thus strengthening its reputa- 
tion as an outstanding administrative 
meeting in the health field. 

Administrators in the audience con- 
cerned about using power to manage 
heard some reassuring comments at 
the opening general assembly, when 
Prof. Benjamin M. Selekman, Harvard 
University, presented the 12th Bach- 
meyer Memorial Address. 

Taking the role of a modern Machi- 
avelli, Professor Selekman emphasized 
that people who run complex organ- 
‘zations have to exercise power in or- 
de. * ve effective. An executive with 
a mature attitude toward power, he 
explained, “will confess to its use.” 

People who exercise power, he said, 
often commit “three sins of manage- 
ment,” which he described as: 

|. Self-righteouness — the capacity 
to present all cases as if management 
were 100 per cent correct. 

2. Cynicism — a management trait 
that leads to one-sided administration 
that every 


based on the theory man 


has his price 
3. Perfectionism 
the part of some managers to assume 


— a tendency on 


that they can do everything by them- 


selves and better than anvone else 
around. 

In what some interpreted as an 
oblique reference to current hospital- 
labor difficulties, Professor Selekman 
observed that administrative changes 
are usually accompanied by instabil- 
ity, which, he said, “is the price an 
organization pays for progress.” This 
instability, he explained, creates anx- 
iety, especially among employes in 
the lower echelons. 

“Recognizing this,” he said, “ad- 


ministrators should welcome any or- 
ganization or group that can speak 
for the ‘anxious.’ ” 

Men who manage must close the 
gap that exists in every business and 
industry between official policy and 
the unofficial activities of contending 
pressure groups designed to circum- 
vent that policy. That was the burden 
of the assembly talk given by Melville 
Dalton, associate professor of sociol- 
ogy, University of California, and win- 
ner of the first James A. Hamilton 
Hospital Administration Award for the 
outstanding book in the field of ad- 
ministration. 

Speaking on the subject of his 
book, “Men Who Manage,” Professor 
Dalton also discussed men who mis- 
manage. He described the unsuccess- 
ful administrator as one who is fear- 
ful; who doesn’t fill his office; who re- 
quires support from above and below; 
who can make no decisions without 
the approval of his superiors; who 
is slow to adjust to new things, and 
who loses sight of his goals. The suc- 
other 


cessful administrator, on the 


hand, tolerates dilemmas; does not 
avoid conflict; turns ambiguous situa- 
tions to his own advantage; anticipates 
and prepares for changing circum- 
stances, and adjusts quickly when he 
fails 

While the modern administrator is 
usually described and often portrayed 
as a man beset by a multitude of com- 
plicated problems, it was always thus, 
Dr. Howard Sprague of Boston told 
his audience. 

Stress is nothing new, he said. Men 
have always lived under it and prob- 
ably always will. Executives, he sug- 
gested, might as well stop worrying 
about stress and learn how to live 
with it 

The industrial leader who is more 
than an executive is hard to identify, 
according to Perrin Stryker, a member 
of the board of editors of Fortune, 
who spoke at the concluding assem- 
bly. “He is not well 


rounded,” Mr. Stryker said, nor is he 


necessarily 


the “sum of many qualities.” 


Two characteristics help identify 
him, however, Mr. Strvker maintained. 
One of these, he said, is “an innate 
propensity for change.” The other, he 
said, “is the ability to change the at- 
titudes, beliefs and behavior of others 
so a great many people benefit.” 

As always at the Congress, ideas 
and banter were passed around along 
with sugar and cream at breakfast 
seminars, which continue to be popu- 
lar with registrants. 

At one such session Warren G. 
Bennis, Ph.D., associate professor at 
Massachusetts Institute of Technol- 
ogy, frowned at any administrator 
who abdicates leadership responsi- 
bility in favor of group management. 
“The leader does not abdicate from 
the tough decisions of management 
but attempts to deal with them by 
exploring with his organization the 
facts at hand, involving his people di- 
rectly with the solution of the prob- 
lem.” Professor Bennis argued. 

While automation usually reduces 
the over-all payroll, it also results in 
an increase in one type of personnel = 
administrative — and this can create 
serious problems unless it is planned 
for. 

The steady rise in the proportion 
of administrative employes to produc- 
tion workers in industry was cited as 
one effect of increased technology by 
C. Edward Weber, Ph.D., associate 
professor at the University of Pitts- 
burgh. 

Professor Weber suggested that one 
explanation seems to be that in the 
process of changing over to automa- 
tion, a great many problems of admin- 
istration arise that do not normally 
come up. Work procedures “thaw” 
and more administrative intervention 
is needed to get things done during 
the change, he explained. As a result, 
there is a marked tendency to add ad- 
ministrative personnel to effect the 
changeover. 

After the change is under w ay, man- 
agement is faced with the problem of 
what to do with additional adminis- 
trative employes. If they are dis- 
charged, a valuable personnel resource 
is lost; if they are kept and other work 
found for them, expenses offset part 
of the savings from automation. 

Professor Weber and panel mem- 
bers at the seminar believed that one 
solution to this problem for hospitals 
lies in increased cooperative planning 

(Continued on Page 195) 
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Action for 


MENTAL HEALTH 


The Mental Health Study Act of 1955 
directed the Joint Commission on Mental Tl- 
ness and Health, under grants administered by 
the National Institute of Mental Health, to 
analyze and evaluate the needs and resources of 
the mentally ill people of America and make 
recommendations for the national mental health 
program. 

The purpose of this final report is to arrive 
at a program that would approach adequacy in 
meeting the needs of the mentally ill — to de- 
velop a plan of action, in other words, that 
would satisfy us that we are doing the best we 


can toward their recovery , (Continued on Next Page) 
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The latter is not-at present the case. We have not 
been able to do our best for the mentally ill to date, 
aor have we been able to make it wholly clear what 
keeps us from doing so. Attempts to provide more 
humane care for the mentally ill and to transform 
“insane asylums” into hospitals and clinics true to the 
healing purpose of medicine have occurred periodical- 
ly during the last two centuries, While each reform 
appears to have gained sufficient ground to give its 
supporters some sense of progress, each has been 
rather quickly followed by backsliding, loss of pro- 
fessional momentum, and public indifference. 

Rven if we can find the road to a substantial reduc- 


tion in the human and economic problems of mental 
illness, we are obliged to remain in full view of cer- 
tain intervening observations that provide little cause 
for hope except as we can dispose of them. We must 
note, for instance, the curious blindness of the public 
as a whole and of psychiatry itself to what in reality 
would be required to fulfill the well publicized de- 
mand that millions of mentally ill shall have sufficient 
help in overcoming the disturbances that destroy their 
self-respect and social usefulness. 

Further, we must rise above our self-preservative 
functions as members of different professions, social 
classes, and economic philosophies and illuminate the 
means of working together out of mutual respect for 
our fellow man. We each have a responsibility that 
is common to all — our responsibility as citizens of a 
democratic nation founded out of faith in the unique- 
ness, integrity and dignity of human life. 


Why has care of the mentally ill lagged? 


The United States Congress, in the last ten years, 
has given the American public a working demonstra- 
tion of a new willingness to accept leadership and 
responsibility in active efforts to help citizens who are 
threatened by mental illness. The federal govern- 
ment’s chief exemplifications of this demonstration 
may be found in the programs of the National Insti- 
tute of Mental Health and the Veterans Administra- 
tion. The good example has been followed in the 
efforts of state legislatures, governors, and their public 
health, mental health, and public welfare agencies in 
many states. 

It is tempting to congratulate ourselves on the 
gains scored — in increased amounts of money spent 
for mental health research, in the increases in mental 
health personnel, in the beneficial effects of the new 
drugs. But the demand for public mental health serv- 
ices is still largely unmet, despite the gains. 

One of the most revealing findings of our mental 
health study is that comparatively few of 277 state 
hospitals — probably no more than 20 per cent — 
have participated in innovations designed to make 
them therapeutic, as contrasted to custodial, institu- 
tions. Our information leads us to believe that more 
than half of the patients in most state hospitals re- 
ceive no active treatment of any kind designed to 
improve their mental condition. This is the core 
problem and unfinished business of mental health. 

_ Eight of every ten mental hospital patients are in state 
institutions. These hospitals carry a daily load of more 
than 540,000 patients, and look after nearly a million 
in a year’s time. 


Commonly, a clearly defined, well established pub- 
lic demand and need for a particular health program 
is sufficient to stimulate aggressive public action 
toward its support and progressive steps to organize 
whatever high-quality facilities may be needed. Quick 
responsiveness in meeting the demand is not charac- 
teristic in the mental illness field, however. 

Mental illness, commonly regarded as America’s 
No. 1 health problem, ranked fourth in the categorical 
interests of the National Institutes of Health in 1950, 
as measured by dollars spent; by 1960, it had risen to 
second, behind cancer (see Table 1). The gains of the 
voluntary campaign have not been commensurate, 
however. Voluntary mental health funds ranked 
eighth at the beginning and seventh at the end of the 
period, and were eighth in grand total, as shown in 
Table 2. 

Over a ten-year period, poliomyelitis had the great- 
est public appeal, followed by tuberculosis, cancer, 
heart disease, crippled children, cerebral palsy, mus- 
cular dystrophy, and mental health, in that order. 

Despite the repeated snakepit exposés and the great 
amount of attention given to mental illness by the 
press, surveys have shown that mental illness has had 
a lower reader impact than has heart disease, cancer, 
or polio. 

Despite the “big push” in recent years to do some- 
thing about major mental illness, the average propor- 
tion of general state expenditures and of state health 
expenditures going for the care of mental hospital 
patients actually declined. 

(Text Continued on Page 112) 
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TABLE | 
Total Appropriations of Congress for Major Activities 
of the National Institutes of Health, 1950-1961* 
(in Millions of Dollars) 





Mental 


Cancer Health 
$87 (Arthritis, Allergy and Infectious Dis- 
20.0 95 eases, Neurology and Blindness be- 
10.5 came separate categories in 1954.) 
10.9 Arthritis Allergy 
20.2 12.1 $ 72 $ 45 
14.1 8.2 74 
25.0 108 99 
48.4 . . 16.9 18.7 
56.4 : 20.3 F 213 
75.3 y 31.2 2A 


912 46.9 / 414 
110 . 61.2 . 56.6 


$555.6 $361.7 $201.5 $152.2 $189.4 














Kore? x Shigmomeal -P.H.S.-National Institutes of Health Operating Appropriations by Activity, 1950 throagh 1961. From Office of the Direr- 


TABLE 2 
Total Funds Raised Nationally 
in Ten Leading Voluntary Health Campaigns, 1950-1959* 
(in Millions of Dollars) 








Crippled Cerebral 
Polio TB Cancer Children Palsy 
1950 30.8 21.0 58 rr) [e) 
195! 33.5 21.7 6.1 24 07 0.19 
1952 41.4 23.2 6.7 40 06 0.25 
1953 51.4 23.8 77 64 0.7.4 r 0.45 
1954 65.0 24.0 . 8.1 82 1.74 os 
1955 52.5 246 8.5 75 . 24 13 
1956 51.9 25.8 <! 98 8.1 24 20 
1957 44.0 26.3 8.4 . 38 y 23 
1958 35.4 26.0 10.4 92 \ 45 2.5 
1959 31.3% 26.0 95 5.5 (dp 


TOTALS 437.2 242.4 64.4 24.96 22.5 


Mental 
Health’ 

















Cerebral Association, (7) 
America, (8) National Association for 
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TABLE 3 
Movement of Patient Population 
in Public Mental Hospitals, United States, 1956-1959 








1986 1987 1988 1989 1987 
185,597 194,497 209,503 223,225 48 
125,539 129,278 137,061 142,881 3.0 
$0,058 65,219 72,442 80,344 8.46 
133,208 145,116 161,972 176,727 8.9 
48,236 46,848 51.294 49,640 29 


551,390 548,626 544,863 $42,721 -0.5 
full time atend of year §=—:1 53,715 162,753 169,438 174,218 5.9 





Maint penditures: 
Total $663,280,934.00 $731,875,462.00 $805,861,786.00  $854,354,503.00 10.3 
Per patient $1,194.88 $1,332.31 $1475.26 $1,577.54 is 











Vol. 96, No. 3, March 196! 





Action for Mental Health 





(Text Continued From Page 110) 

The quality of care given these patients may be 
judged from the fact that state hospitals spend an 
average of $4.44 per patient per day compared to 
$31.16 for community general hospitals and $12 or 
more per patient day both for tuberculosis and Vet- 
erans Administration psychiatric hospitals. Likewise, 
state hospitals have the lowest ratio of hospital per- 
sonnel to patients, 0.32 per patient as compared to 
2.1 in community general hospitals. 

For the last four years, there has been a net de- 
crease in the number of patients living in state hos- 
pitals (see Table 3). This trend primarily reflected 
the benefits of tranquilizing drugs, the drugs making 
it possible to increase the number of patients who can 
be released from the hospital. However, since the 


With proper treatment, 


number of patients admitted to these hospitals has 
continued to climb, the net decrease in the hospitals 
population cannot be said to represent a reduction in 
the mental illness problem. What has occurred is an 
increase in the turnover and a shift in the whereabouts 
of mental patients; More are being maintained at 
home or treated elsewhere. 

There are two ways to measure progress: from the 
standpoint of how far we have come, or from the 
standpoint of how far we yet have to go. By the first 
measure, we have made progress. By the second meas- 
ure, we have little cause for self-congratulation and 
no cause for relaxation of efforts. 

The first and pivotal question in appraising where 
we now stand and next should go is this: Why bave 
our efforts to provide effective treatment for the 
mentally ill lagged bebind our objectives, bebind 
public demand, and bebind attacks on other major 
health problems? 


the schizophrenic patient has three-in-five chance 


of leading a useful life in the community 


We began with the statement that we have not 
done as well as we know how for the major mentally 
ill, in terms of humane and healing care. This is to say 
that if all or most had the benefit of modern treat- 
ment, more patients would recover or show improve- 
ment. Palpably, if this assumption is untrue then we 
have no immediate incentive for greater efforts to 
reduce lag and accelerate progress. 

Actually, the typical patient with schizophrenia or 
other functional psychosis (so called because no or- 
ganic cause is known) has a much better outlook 
than do patients with some of the better known 
chronic degenerative diseases, such as cancer of the 
lung or stomach. 

Treatment of mental illness stands on two rational 
pedestals, one social and one medical: humanitarianism 
and science. 

Modern methods of treatment of major mental 
illness seek to systematize and capitalize on a historic 
trend away from punishment and toward “moral 
treatment,” based on humane consideration for the 
patient as an individual and member of society. No 
longer does progressive psychiatry hold with the 
early dictum that “terror acts powerfully on the body 


through the medium of the mind, and should be 
employed in the cure of madness.” We do still see 
residual manifestations of this latter approach in 
shock treatments. 

To moral treatment has been added both psy- 
chotherapeutic and sociological insight into how pa- 
tients may be treated either individually or in groups 
to bring about solutions of their problems of living 
with themselves and with others. To psychotherapy 
and social therapy (the “therapeutic community”) 
have been added the tranquilizing drugs, which may 
be described as “moral! treatment in pill form.” These 
drugs quiet the patient and make him more agreeable 
and easier to work with. In summary of what we 
know about the treatment of the major mental ill- 
nesses which fill our public mental hospitals, we may 
say: 

1. The persistent attitude that schizophrenia is a 
hopeless, incurable disease requiring the patient to be 
removed from human society for the rest of his life 
is baseless. 

2. The idea that the patient is totally insane is like- 
wise without foundation. Medical psychology has 
consistently observed and generally accepts the fact 
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that functional psychosis involves only certain of the 
components of the personality. The patient is sick in 
some ways and healthy in others, Rational treatment 
directs itself toward salyaging the healthy and reduc- 
ing the sick parts of the mind. 

3. Human beings regard loss of liberty, forcible 
detention, removal from the community, and im- 
prisonment as punishment for wrongdoing; the men- 
tally ill are no exception. It is generally agreed that 
the typical locked-ward state hospital, centering its 
interest on the phyical rather than the mental welfare 
of the patient, increases the patient's disability by 
reinforcing rather than counteracting public pressure 
to reject the patient from the community. As the pio- 
neer reformer, Clifford Beers, said, “Madmen are too 
often man-made.” The open hospital, with unlocked 


wards, is one antidote to this disabling process. An- 
other is treatment in mental health clinics of patients 
not actually requiring hospitalization. Many of the 
patients in state hospitals do not need to be there. 

4. The insistent professional preoccupation with 
“cures” presents a blind alley. The present state of our 
scientific knowledge does not permit psychiatry as yet 
to formulate exact tests of cure. The outlook for the 
schizophrenic, the main source of the long-term ac- 
cumulation of patients in state hospitals, is not poor 
but good under optimum treatment conditions. He 
has a one-in-five chance of spontaneous recovery with- 
out systematic treatment. Through proper treatment, 
he has at least a three-in-five and perhaps as much as 
four-in-five chance of improving sufficiently to lead 
a useful life in his community. 


Many people— including physicians—find it hard 


to recognize psychological illness as illness 


The way society handles its mentally ill has been 
the subject of scandalized attack many times. But, as 
already implied, repeated exposure of the shameful, 
dehumanized condition of the mentally sick people 
who populate the back wards of state hospitals does 
not arouse the public to seek sweeping humanitarian 
reforms, let alone stimulate widespread application 
of modern methods of treatment, Presumably, if we 
can answer why there has not been a strong public 
response (as there has been, for example, in the 
campaigns against tuberculosis, cancer and heart dis- 
ease) we then can determine why effective treatment 
for the mentally ill has lagged. 

The answer, according to our analysis in the fol- 
lowing pages, is that the mentally ill are singularly 
lacking in appeal. They tend to disturb or offend 
other people and, when they do, people generally 
treat them as disturbers and offenders and, of course, 
as if they were responsible for their behavior. In 
contrast, it has been the special view of the mental 
health professions that people should understand and 
accept the mentally ill and do something about their 
plight. 

The public has not been greatly moved by this 
protest. People do feel sorry for the mentally ill, 
but, in the balance, they do not feel as sorry as they 
do relieved to have out of the way persons whose 
behavior disturbs and offends them. Patients with 
time and place. Challenged by the problem, the psy- 
ble people” and mental institutions as places where 
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they are sent when their families and communities 
“no longer can stand them.” 

The fact that society tends to reject the mentally 
ill is, of course, well known; little significance seems 
to have been attached to it, however. The full reach 
of the rejection mechanism is little recognized and 
even denied by some who have learned to overcome 
it in their own professional relations with persons 
suffering mental disturbances or disorders. 

We can name a number of processes, all of which 
add up to, or reinforce, the fact that the mentally ill 
repel more than they appeal. One characteristic of a 
psychotic is that he becomes a stranger among his own 
people. Since antiquity mankind has been prone to 
feel hostility toward the stranger, and this applies 
equally to any persons who behave strangely. A social 
system depends on order, and order depends on pre- 
dictability in the behavior of one’s fellows. 

Normal persons for the most part want to do what 
they have to do to “get along.” The typical psychotic 
does not. In consequence, society conventionally 
closes ranks against him. Identified major mental ill- 
ness carries a stigma that cuts the bonds of human 
fellowship. 

Many other diseases — tuberculosis, syphilis, can- 
cer, for example — have at times stigmatized their 
victims. But the stigma of a disease recognized to be 
physical and lethal tends to disappear, or be offset, as 
it becomes better understood and publicly attacked. 

(Continued on Next Page) 








The reason, as we analyze it, is not that science has 
found causes and cures — the causes and cures of 
cancer and the leading forms of heart disease are still 
the subject of an intensive search. 

Rather, the physically sick person fits society's 
deep-seated conception of a sick person. Feeling help- 
less, he turns to others for help and, receiving help, 
is responsive to it. He evokes sympathy. Commonly, 
the acutely ill psychotic does not appear to want help 
or accept help but, quite the reverse, thinks he is not 
sick and may interpret “help” as “harm.” He repels 
sympathy. He is mad. 

This lack of appeal has many dimensions. The rise 
of state hospitals and their persistence, despite ail ef- 
forts to reform them, is the most outstanding ex- 
ample. Mental health authorities are in general agree- 
ment that society uses these huge institutions as 
dumping grounds for social rejects, rather than as 
true hospitals. 

A rejection effect may also be detected in the rise 
of the mental hygiene movement. Its founder, Clif- 
ford Beers, as his book “A Mind That Found Itself” 
clearly reveals, intended the movement to be primarily 
one of stopping brutal treatment of the mentally ill and 
converting mental hospitals into humane, healing in- 
stitutions. It did not become so. Attention became 
focused on mentally healthy living rather than help 
for the sick. 

The mentally ill’s lack of appeal as a public cause 
has been reflected in a lack of strong leadership and 
strong otganization in the voluntary mental health 
movement, some state organizations excepted. An 
organization can hardly develop and mature, as a mat- 
ter of fact, if followers or members cannot be per- 
suaded in sufficient numbers to identify with the 
cause at hand. It has been observed that the mentally 
ill are inherently handicapped in any effort to form 
a strong public pressure group. Lacking in a reason- 
able capacity to get along with other people, they 
find organization behind a leader to be difficult, if 
not impossible. The friends or relatives are equally 
immobilized through an aversion to identifying them- 
selves with the mentally ill. 

Several studies of public attitudes have shown a 
major lack of recognition of mental illness as illness, 
and a predominant tendency toward rejection of 
both the mental patient and those who treat him. 
There is a general agreement on these points in con- 
trast to the lack of confirmation often characterizing 
parallel studies in the mental health field. (It is en- 
couraging to note, however, that these negative 
attitudes are less among younger and better educated 
persons than the older and less educated groups.) 


The circle of negligence and indifference becomes 
complete when we recognize that many members of 
learned professions are likewise prone to turn their 
back on the core problem of major mental illness. 

General practictioners as well as other members of 
the medical profession have been found in a majority 
of instances to be both uninformed and unsympathetic 
when they are confronted with mental illness. The 
same observation applies, oddly enough, to many 
psychiatrists in private practice when we narrow 
discussion to the core problem of severe mental ill- 
ness. The main concern of the popular psychoanalyst 
is with neufosis rather than psychosis; this is also 
true of other types of psychiatrists in private practice. 
Their major focus is on minor and more easily 
treatable forms of mental illness. Even mental hospital 
superintendents themselves, it has been noted, may 
share the public’s stigmatizing attitudes toward men- 
tal patients. 

In summary, we need to become conscious, at the 
action level, of two points if we are to overcome the 
lag in the care of the mentally ill: (1) People find it 
difficult to think about and recognize psychological 
illness as illness, or to see sickness as having psycho- 
logical forms. (2) The major mentally ill as a class 
lack in appeal, which is to say that they are over- 
burdened with liabilities as persons and as patients. 

To explain the first point: Man is prima facie an 
outward-looking, tool-operating, thing-oriented _crea- 
ture, the man of science not excepted. We use our 
unique human intelligence principally to think about 
picturable, tangible, concrete, measurable, recordable 
things. Recent anthropological and neurological evi- 
dence indicates that tools wete used by prehistoric 
apes in the absence of a human brain, and that con- 
tinued use of tools may have conditioned the way 
in which the human brain evolved. Also, the inter- 
pretation is borne out by the more rapid advancement 
of the physical and mathematical than of the be- 
havioral and social sciences, and by the fact that the 
most crucial questions facing mankind today involve 
psychological and social conduct. In any event, educa- 
tion of the average man appears to favor greater. un- 
derstanding of matter than of mind. Most of us are 
in this way psychologically handicapped persons, 
mentally blind to our physical bias. 

To elaborate the second point: It is not so much his 
symptoms themselves that bring the psychotic patient 
into a mental hospital — many people in the general 
population have equally strange symptoms—but that 
his behavior reaches a point where people no longer 
can stand it. Violence is more the exception than the 
rule, popular misconceptions to the contrary. It is 
basically that normal people are disturbed by the 
patient's refusing to comply with expectations of 
time and place. Challenged by the problem, the psy- 
chiatrist in the hospital nonetheless may find the 
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patient uncooperative — too wearing, too trying, too 
tiring. Thus the most conscientious and devoted doc- 
tor may be forced to turn his back on the patient, 
completing the circle of rejection. 

It should now be clear that one way around the 
impasse of public and professional attitudes that we 


appear to have erected would be to emphasize that 
persons with major mental illness are in certain ways 
different from the ordinary sick. With such an under- 
standing and agreement, it might then be possible to 
proceed in the light of fuller reason to adopt more 
helpful attitudes. 


The mentally ill usually behave irresponsibly; 


society usually behaves toward them the same way 


It is commonly stated that one in ten is mentally ill 
or psychologically disturbed. When this estimate is 
limited to those with severe disorders that are socially 
disruptive or individually incapacitating, the ratio is 
perhaps one in 100. Society has organized itself and its 
handling of the one in 100 out of primary concern for 
the 99 who do not disturb their fellow men suffi- 
ciently to acquire the mental patient label. This does 
not mean, however, that we would long hesitate in 
modifying the system of exiling and thereafter de- 
humanizing patients whose illness makes them socially 
unacceptable if we could be shown that a more de- 
sirable alternative is available. 

The current trend, among more progressive mental 
health professionals and interested laymen, is to rec- 
ognize and to pursue alternatives — to demonstrate 
that negative public attitudes are not insurmountable 
roadblocks; to show that it is possible to develop and 
practice friendly and accepting attitudes toward the 
mentally ill; to show that it is possible to work with 
them, to treat them as human beings, and get good 
results. For example, during the last six years more 
than 1000 volunteer students from Harvard and 
Radcliffe colleges and Brandeis University have 
worked regularly with chronic psychotics at Metro- 
politan State Hospital in Waltham, Mass. They have 
been active in watd improvement projects and as case 
aides —- without harm to themselves or the patients. 
On the contrary, there has been a mutual benefit, in 
the notable improvement of patients and higher moti- 
vation of students, some of whom have chosen mental 
health as their career work. Many other examples of 
lay volunteers who work with mental patients could 
be cited. 

It is a characteristic of the mentally ill that they 
behave in an irresponsible manner; it is a character- 
istic of society that we behave toward them in the 
same manner. The findings of the various projects 
undertaken as part of the Joint Commission's mental 
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health study bear out our belief that this circle of 
rejection can be broken. Indeed, there are many signs 
that the process is well under way. 

In all categories of service — hospitals, clinics, 
community agencies, schools, for example — we 
found a tremendous demand for authoritative infor- 
mation about mental illnesses and for access to avail- 
able services. Waiting lists are the rule. It is a demand 
that we have not begun to meet. Only in the meeting 
of it will we have the opportunity for large-scale 
demonstration that public attitudes can be improved 
and mentally troubled persons can be helped. 

In our nationwide survey of the American people's 
views of their own mental health, one in four adults 
disclosed he at some time had had a psychological 
problem in which professional help would have been 
useful. One out of seven actually sought help — 
mainly for problems involving marriage, personal 
adjustment, or children. Forty-two per cent of those 
who sought help turned to their clergymen, 29 per 
cent to physicians in general, 18 per cent to psy- 
chiatrists and psychologists, and 10 per cent to social 
agencies and marriage clinics. 

More than half of these troubled persons were sure 
that they had been helped —- more in problems they 
saw as physical or external to them than as psycho- 
logical or within themselves. But more were helped 
in making personal adjustments than in solving marital 
troubles. 

The foregoing study together with our studies of 
community services, churches and schools indicated 
the following: While the younger generation and 
better educated persons have greater recognition of 
the psychological nature of many of their problems 
and therefore see the need to deal with them psy- 
chologically, the demand for such services is not 
being met. Indeed, mental! health facilities and skills 
are inadequate wherever one looks, whether to mental 
or general hospitals, clinics, counseling services, clergy- 
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men, family doctors, special rehabilitation services, or 
elsewhere. 

Much information has been disseminated. Many meet- 
ings have been held. But the shortage of trained mental 
health personnel works totally against the purposes of 
mental health education. Increased mental health educa- 
tion only serves to tax already inadequate mental health 
services. 

The Joint Commission made an intensive study of the 
demand for and supply of mental health professional 
manpower —- particularly psychiatrists, psychologists, 
psychiatric nurses, and psychiatric social workers. This 
study made forcibly clear that the great shortages of man- 
power in these categories is inextricably related to the 
shortage of professional manpower in general — teach- 
ers, lawyers, physicians, scientists, technologists. And the 
professional manpower shortage is related to defects in 
our system of public school and college education. Most 
importantly, a large part of the nation’s potential brain- 
power is being lost between high school and college. In 
fact, only about one-tenth of American youth become 


college graduates; only one-third of those of outstanding 
intelligence in high school go on to finish college. 

It is of special interest to a national mental health 
study, we may say in passing, that our culture does not 
manifest a great respect for the mind. Our minds, the 
findings indicate, seem to be of small moment to us, 
whether normal or sick. The critical problem is one of 
intellectual motivation. What examples do we set? What 
new challenges do we offer? What spiritual rewards do 
we offer? What degree of economic security do we pro- 
vide? 

Our manpower study concluded, with frank pessi- 
mism, that sufficient professional personnel to elimi- 
nate the glaring deficiencies in our care of mental 
patients will never become available if the present 
population trend continues without a commensurate 
increase in the recruitment and training of mental 
health manpower. The only possibilities for changing 
this negative outlook for hundreds of thousands of 
mental hospital patients would require a great change 
in our social attitudes, and a consequent massive na- 
tional effort in all areas of education, including large 
increases in the number of persons engaged in mental 
health work, or a sharp break-through in mental 
health research. 


A sound research attack on mental illness 


must be mounted on a long-term base 


The demand for professional services for the cus- 
tody and continuous care of patients with schizophre- 
nia or cerebral arteriosclerosis could be greatly re- 
duced by a major break-through in the prevention or 
treatment of either of these conditions with a bio- 
chemical or other technic that could be administered 
to large numbers by a single therapist. Together, these 
patients fill the great majority of mental hospital beds. 

But even with maximum research support, we cannot 
count on increased purchasing power in the science 
market to produce the desired result within a given time. 
A characteristic of scientific research is that it ultimately 
produces results of potential benefit to us all, but we 
cannot predict when the result will come or even that it 
will be the one we are looking for. There was a lag of 
forty years between the time Karl Landsteiner discovered 
the cause of poliomyelitis and when John Enders’ group 
accomplished the tissue-culture break-through that made 
production of a polio vaccine possible. Sir Alexander 
Fleming was not looking for a penicillin when he ob- 
served its effects, and yet the antibiotics have made more 
difference in the control of infectious diseases than any 


other drug in medical history. It was research in anes- 
thesia and motion sickness rather than mental health that 
brought us the tranquilizing drugs. 

Our purpose here is not to be defeatist; only real- 
istic. The enormous task of taking care of mental pa- 
tients is matched by the enormous research lag in the 
study of human behavior. Only by making the re- 
search possible can we hope to overcome the lag. 
What we mean is that our total national investment in 
mental health research — in time, money, men and re- 
search and training facilities — simply does not measure 
up to the need for useful and reliable knowledge that 
could form the foundation of future progress. 

The mental health sciences address themselves to the 
alleviation of a complex of biological, psychological, and 
sociological problems that have plagued man through his 
history; mental health scientists face this task with an 
incredibly small fund of knowledge about causes and 
cures. It is a field where much-qualified guesses abound 
and general agreement is difficult to obtain. 

A sound research attack on problems of mental ill- 
ness and mental health can be mounted on no other 
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base than a /ong-term one. The prospect of a crash 
program and a quick break-through is not realistic in 
the absence of a vast increase in basic knowledge. 
We have the examples in other fields, such as cancer 
and heart disease, where intensified research has been 
going on for some years in response to an earlier pub- 
lic focus of effort to solve these health problems. 
Hopes have been high and have remained so. Yet even 
in these areas the quick fulfillment of grand objec- 
tives is not yet at hand. 

We can again illustrate our point via the major ad- 
vance represented by introduction of the tranquilizing 
drugs, now used in the treatment of probably one-third 
of all mental hospital patients. Although these drugs 
quiet the patients, inspire hopefulness, and make mental 
hospital employment more interesting and attractive, 
they do not relieve but rather increase the need for 
professional experience and skills. The effects of the 
drugs must be closely watched and evaluated, for they 
are not without harm. At the same time, they make many 
more patients accessible to psychotherapy, rehabilitation 
and discharge from the hospital. Such drugs actually 
increase the need for trained therapists and helping 
personnel. 

In making a statement of the aims and strategy for 
a more effective research effort in the mental health 
field, certain characteristics of the research enterprise 
must be taken into account. 

One characteristic is the great diversity of persons, 
sciences, methods and goals involved in ‘mental health 
research.” 

Another characteristic is the sharp cleavage in attitudes 
about basic and applied research: Basic research is de- 
fined as any scientific inquiry for the purpose of discov- 
ering and generalizing truths about the essence of nature, 
including man; applied research here refers to studies 
directed primarily toward the practical problems of pre- 
venting mental illness or treating mental patients. This 
cleavage leads to a neglect of basic research as impracti- 
cal or unpromising, and to the false assumption that 


basic research should be done in universities; applied 
research, in hospitals. 

Efforts should be made to increase communication be- 
tween researchers and practitioners. Their differing in- 
terests and training at present lead them in opposing 
directions. One result is poorly designed or “sloppy” 
clinical research. Actually, research is a service to practi- 
tioners as well as to the patients served. 

Our study shows that the mental health research 
output is concenttated in a relatively small oumber 
of major universities and their medical centers. 
Smaller colleges and state mental hospitals account for 
an extremely small portion of the total research effort. 
There should be support for flexible and experimental 
programs of stimulating research in many different areas 
and settings. 

The mental health sciences are preponderantly de- 
pendent on the federal government for thir financial 
support, and becoming more so. The greatest single 
source is the National Institute of Mental Health. 
The federal percentage of total support for mental 
health research in 1958 was 57 per cent; the state 
percentage was 20 per cent. The pharmaceutical 
foundations supplied 17 per cent; private foundations 
and other sources, less than 6 per cent. In 1959 and 
again in 1960, Congress sharply increased its N.I.M.H, 
appropriations. 

The above figures adequately demonstrate that federal 
government policies determine the shape, size, direction 
and soundness of the over-all effort in mental health 
research. Current policy, emphasizing annual grants for 
specific projects by individual investigators, favors short- 
term research and applied research, as opposed to the 
long-term, more fundamental approach needed. 

The present effectiveness of our mental health services 
is seriously limited by large gaps in our scientific knowl- 
edge about the fundamentals of mental illness and men- 
tal health. Our research recommendations therefore will 
concern themselves with the particular kinds of support 
needed to fill the gaps as fast as possible. 


Science and education are resources that 


must have adequate support from human society, 


whether public or private 


The philosophy the federal government needs to 
develop and crystallize is that science and education 
are resources — like natural resouces. They can meet 
an ends test but not a means test or a time schedule. 


Vol. 96, No, 3, March 1961 


Science and education operate not for profit but profit 
everybody; hence, they must have adequate support from 
human society, whether public or private. The follow- 
ing recommendations are designed to help achieve this: 
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RECOMMENDATIONS 


1. A much larger proportion of total funds for mental health research 
should be invested in basic research as contrasted with applied research. 
Only through a large investment in basic research can we hope ultimately 
to specify the causes and characteristics sufficiently so that we can predict 
and therefore prevent or cure various forms of mental illness or disordered 
behavior. 

2. Congress and the state legislatures should increasingly favor long- 
term research in mental health and mental illness as contrasted with short- 
term projects. 

3. Increased emphasis should be placed on, and greater allocations of 
money be made for, venture, or risk, capital both in the support of persons 
and of ideas in the mental health research area. 

4. The National Institute of Mental Health should make new efforts 
to invest in, provide for, and hold the young scientist in his career choice. 
This recommendation would require that more full-time positions be sup- 
ported for ten-year periods as well as some on the basis of lifetime appoint- 
ments. 
5. Support of program research in established scientific and educational 
institutions, as initiated by the National Institutes of Health, should be con- 
tinued and considerably expanded in the field of mental health. 

6. The federal government should support the establishment of mental 
health research centers, or research institutes operated in collaboration with 
educational institutions and training centers, or independently. 

7. Some reasonable portion of total mental health research support 
should be designated as capital investment in building up facilities for re- 
search in states or regions where scientific institutions are lacking or less well 
developed. 

8. Diversification should be recognized as the guiding principle in the 
distribution of federal research project, program, or institute grants from 
the standpoint of categories of interest, subject matter of research, and 
branches of science involved. 


The lag in treating the mentally ill is reflected in 


the continued existence of custodial care hospitals 


The patient care portion of our study centers on Providing immediate help for the emotionally dis- 
new patterns in the treatment of the mentally ill in _turbed. 
the community and in institutions. These patterns, Extending the care of mental patients into the com- 
which together comprise the current trend in care of munity via clinics and other agencies. 
the mentally ill, involve: A broader conception of what constitutes treatment. 
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Individualizing of patient care in mental hospitals. 

The breaking down of barriers between the hospital 
and the community — in effect, the open-hospital 
movement. 

The development of a therapeutic milieu in mental 
hospitals — social treatment. 

Development of after-care programs concerned with 
adequately supporting the patient so he can remain in 
the community or return there. 

The practitioners who are developing new treatment 
programs believe in them and hope that they will result 
in better care and more effective treatment. The one 
constant in each new method appears to be the enthusi- 
asm of its proponents, and most probably such enthusi- 
asm transmits itself to patients in beneficial ways. 

The salient characteristic of the best available treat- 
ment of psychotics, as we now understand it, is that some 
kind of relationship — psychological or social — takes 
place between the patient and the helping person. This 
relationship can be formed by informed laymen work- 
ing individually or in groups under the guidance of psy- 
chiatrists, clinical psychologists, or psychiatric social 
workers, as well as by these and other classes of mental 
health workers — for example, nurses, attendants and 
occupational and recreational therapists. 

But programs reflecting newer concepts of creat- 
ment are relatively rare and unevenly distributed, 
with the large majority of state hospitals remaining 


custodial and punitive in their approach. The thesis 
of ACTION FOR MENTAL HEALTH, that the lag 
in the treatment of the mentally ill reflects a funda- 
mental pattern of social rejection, is nowhere better 
evidenced than by the continued existence of these 
“hospitals” that seem to have no defenders but en- 
dure despite all attacks. 

To achieve better care of patients, the mental hospital 
needs to be integrated into the community. This means 
keeping the hospital and its staff in closer touch with all 
the community's public and private service agencies, It 
means an end to the hospital's isolation from the com- 
munity; in isolation, the backward, custodial system may 
thrive, whereas in the mainstream of community activity, 
a hospital's shortcomings may come to attention. 

The state hospital must cease to be treated as 2 
target for political exploitation. Patronage must end. 
These hospitals and their logical community extensions 
— dinics and after-care programs —- must be manned 
in all cases by properly motivated career workers and 
not by hacks, professional or lay. These workers need to 
be well trained and well paid; they need the opportunity 
to do a good job and hence to demonstrate to the public 
what they can do. 

The newer programs do nothing to solve the man- 
power problem, although they indicate the direction 
in which a solution may lie. This brings us to rec- 
ommendations for improved care of the mentally ill. 


A national mental health program should avoid 


the risk of false promise in public education 


RECOMMENDATIONS 


1. POLICY. 


In the absence of more specific and definitive scientific 
evidence of the causes of mental illnesses, psychiatry and 
the allied mental health professions should adopt and 
practice a broad, liberal philosophy of what constitutes 
and who can do treatment within the framework of 
their hospitals, clinics and other professional service 
agencies, particularly in relation to persons with psy- 
choses or severe personality or character disorders that 
incapacitate them for work, family life, and everyday 
activity. All mental health professions should recognize: 

A. That certain kinds of medical, psychiatric and 
neurological examinations and treatments must be carried 
out by or under the immediate direction of psychiatrists, 
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neurologists or other physicians specially trained for 
these procedures. 

B. That psychoanalysis and allied forms of deeply 
searching and probing “depth psychotherapy” must be 
practiced only by those with special training, experience 
and competence in bandling these technics without barm 
to the patient (namely, by physicians trained in psycho- 
analysis or intensive psychotherapy plus those psychol- 
ogists or other professional persons who lack a medical 
education but have an aptitude for, adequate training in, 
and demonstrable competence in such technics of psy- 
chotherapy). 

C. That nonmedical mental health workers with apti- 
tude, sound training, practical experience, and demon- 
strable competence should be permitted to do general, 
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short-term psychotherapy — namely, the treating of 
persons by objective, permissive, nondirective technics 
of listening to their troubles and helping them resolve 
these troubles in an individually insightful and socially 
useful way. Such therapy, combining some elements of 
psychiatric treatment, of client counseling, of “someone 
to tell one’s troubles to,” and of love for one's fellow 
man, obviously can be carried out in a variety of settings 
by institutions, groups and by individuals, but in all 
cases should be pursued under the auspices of recognized 
mental health agencies. 


2. RECRUITMENT AND TRAINING. 


The mental health professions need to launch a na- 
tional manpower recruitment and training program, ex- 
panding on and extending present efforts and seeking to 
stimulate the interest of American youth in mental health 
work as a career. This program should include all cate- 
gories of mental health personnel. This program should 
emphasize not only professional training but also short 
courses and on-the-job training in the subprofessions and 
upgrading for partially trained persons. 


3. SERVICES TO MENTALLY TROUBLED 
PEOPLE. 


Persons who are emotionally disturbed — that is to 
say, under psychological stress that they cannot tolerate 
— should have skilled attention and helpful counseling 
available to them in their community if the development 
of more serious mental breakdowns is to be prevented. 
This is known as secondary prevention, and is concerned 
with the detection of beginning signs and symptoms of 
mental illness and their relief ; in other words, the earliest 
possible treatment. In the absence of fully trained psy- 
chiatrists, clinical psychologists, psychiatric social work- 
ers, and psychiatric nurses, such counseling should be 
done by persons with some psychological orientation and 
mental health training and access to expert consultation 
as needed. 


‘4. IMMEDIATE CARE OF ACUTELY DIS- 
TURBED MENTAL PATIENTS. 


Immediate professional attention should be provided 
in the community for persons at the onset of acutely dis- 
turbed, socially disruptive, and sometimes personally 
catastrophic behavior — that is, for persons suffering a 
major breakdown. The few pilot programs for immedi- 
ate, or emergency, psychiatrié. care now in existence 
should be expanded and extended as rapidly as personnel 
becomes available. 


5. INTENSIVE TREATMENT OF ACUTELY 
ILL MENTAL PATIENTS. 


A national mental health program should recognize 
that major mental illness is the core problem and un- 
finished business of the mental health movement, and 
that among those with severe mental illnesses the inten- 
sive treatment of those with critical and prolonged break- 
downs should have first call on fully trained members of 
the mental bealth professions. There is a need for ex- 
panding treatment of the acutely ill mental patient in all 
directions, via community mental health clinics, general 
hospitals, and mental hospitals, as rapidly as psychiatrists, 
clinical psychologists, psychiatric nurses, psychiatric so- 
cial workers, and occupational, physical and other non- 
medical therapists become available in the community. 


A. Community Mental Health Clinics. 


Community mental health clinics serving both children 
and adults, operated as outpatient departments of gen- 
eral or mental hospitals, as part of state or regional sys- 
tems for mental patient care, or as independent agencies, 
are a main line of defense in reducing the need of many 
persons with major mental illness for prolonged or re- 
peated hospitalization. Therefore, a national mental 
health program should set as an objective one fully 
staffed full-time mental health clinic available to each 
50,000 of population. Greater efforts should be made to 
induce more psychiatrists in private practice to devote a 
substantial part of their working hours to community 
clinic services, both as consultants and as therapists. 


B. General Hospital Psychiatric Units. 


No community general hospital should be regarded as 
rendering a complete service unless it accepts mental pa- 
tients for short-term hospitalization and therefore pro- 
vides a psychiatric unit or psychiatric beds. Every com- 
munity general hospital of 100 or more beds should 
make this provision. A hospital with such facilities 
should be regarded as an integral part of a total system 
of mental patient services in its region. 

It is the consensus of the Mental Health Study that 
definitive care for patients with major mental illness 
should be given if possible, or for as long as possible, 
in a psychiatric unit of a general hospital and then, 
on a longer-term basis, in a specialized mental hospi- 
tal organized as an intensive psychiatric treatment center. 


C. Intensive Psychiatric Treatment Centers. 


Smaller state hospitals, of 1000 beds or less and sun- 
ably located for regional service, should be converted as 
rapidly as possible into intensive treatment centers for 
patients with major mental illness in the acute stages or 
with a good prospect for improvement or recovery if the 
illness is more prolonged. All new state hospital con- 
struction should be devoted to these smaller intensive 
treatment centers. 
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6. CARE OF CHRONIC MENTAL PATIENTS. 


No further state bospitals of more than 1000 beds 
should be built, and not one patient should be added 
to any existing mental hospital already housing 1000 
or more patients. lt is recommended that all existing 
state hospitals of more than 1000 beds be gradually and 
progressively converted into centers for the long-term, 
combined care of persons with chronic diseases, includ- 
ing mental illness. This conversion should be completed 
in the next ten years. 

Special technics are available for the care of the 
chronically ill and these technics of socialization, relearn- 
ing, group living, and gradual rebabilitation or social 
improvement should be expanded and extended to move 
people, including the aged who are sick and in need of 
care, through conversion of state mental hospitals into 
combined chronic disease centers. 

It would be necessary to provide the intensive treat- 
ment services for the acutely ill, outlined in the preced- 
ing section, before large state hospitals could be con- 
verted to chronic diseases. It also would be necessary 
to make certain changes in federal and state laws. 


7. AFTER-CARE, INTERMEDIATE CARE, 
AND REHABILITATION SERVICES. 


The objective of modern treatment of persons with 
major mental iliness is to enable the patient to mainiain 
himself in the community in a normal manner. To do so, 
it is necessary (1) to save the patient from the debilitat- 
ing effects of institutionalization as much as possible, 
(2) if the patient requires hospitalization, to return bim 
to home and community life as soon as possible, and 
(3) thereafter mainatin him in the community as long as 
possible. Therefore, after-care and rehabilitation are es- 
sential parts of all service to mental patients, and the 
various methods of achieving rebabilitation should be 
integrated in all forms of services, among them: day 
hospitals, night hospitals, after-care clinics, public health 
nursing services, foster family care, convalescent nursing 
homes, rehabili‘ation centers, work services, and ex- 
patient groups. We recommend that demonstration pro- 
grams for day and night hospitals and the more flexible 
use of mental hospital facilities, both in the treatment of 
the acute and the chronic patient, be encouraged and 
augmented through institutional, program, and project 
grants. 


PUBLIC INFORMATION ON MENTAL ILLNESS 


A national mental health program should avoid 
the risk of false promise in “public education for bet- 
ter mental health” and focus on the more modest goal 
of disseminating such information about mental ill- 
ness as the public needs and wants in order to recog- 
nize psychological forms of sickness and to arrive 


Vol. 96, No. 3, March 196! 


at an informed opinion in its responsibility toward 
the mentally ill. 

It is possible to make certain general recommendations 
about dissemination of information concerning mental 
illness aimed at (1) greater public understanding of the 
mentally ill person and those who care for him, (2) the 
avoiding of misunderstanding in the relations of one 
professional group with another, and (3) the importance 
of making sure, in the relations of the mental health 
professions with the lay public, that others understand 
what we are driving at. 

An important point has been missed in overinsistence 
that the public recognize that mentally ill persons are 
sick, the same as if they were physically sick, and should 
be treated no differently from other sick persons. Mental 
illness is different from physical illness in the one funda- 
mental aspect that it tends to disturb and repel others 
rather than evoke their sympathy and desire to help. 

A sharper focus in a national program against men- 
tal illness might be achieved if the information pub- 
licly disseminated capitalized on the aspect in which 
mental differs from physical illness. Such information 
should have at least four general objectives: 

1. To overcome the general difficulty in thinking 
and recognizing mental illness as such — that is, a 
disorder with psychological as well as physiological, 
emotional as well as organic, social as well as individual 
causes and effects. 

2. To overcome society's many-sided pattern of reject- 
ing the mentally ill, by making it clear that the major 
mentally ill are singularly lacking in appeal, why this 
is so, and the need consciously to solve the rejection 
problem. 

3. To make clear what mental illness is like as it oc- 
curs in its various forms and is seen in daily life and 
what the average person's reactions to it are like, as well 
as to elucidate means of coping with it in casual or in 
close contact. As an example, the popular stereotype of 
the “raving maniac” or “berserk madman” as the only 
kind of person who goes to mental hospitals needs to be 
dispelled. We have not made it clear to date that such 
persons (who are wild and out of control) exist, but in 
a somewhat similar proportion as airplanes that crash 
in relation to airplanes that land safely. 

4. To overcome the pervasive defeatism that stands 
in the way of effective treatment, While no attempt 
should be made to gloss over gaps in knowledge of 
diagnosis and treatment, the fallacies of “total insanity,” 
“hopelessness” and “incurability” should be attacked, 
and the prospects of recovery or improvement through 
modern concepts of treatment and rehabilitation em- 
phasized. One aspect of the problem is that hospitaliza- 
tion taking the form of ostracization, incarceration or 
punishment increases rather than decreases disability. 

Attention is also needed to the manner in which pro- 
fessional persons and groups approach the public, since 
winning friends and support for care of the mentally 
ill depends first and foremost on not giving cause for 
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offense. We recommend that the American Psychiatric 
Association make special efforts to explore, under- 
stand and transmit to its members an accurate percep- 
tion of the public’s image of the psychiatrist. Such 
efforts could pay a great dividend in “education of the 
public” if the profession were to be educated, perhaps 
as a part of its formal training, against overvaluing, over- 
reaching, and overselling itself. 

The primary responsibility for preparation of men- 
tal health information for dissemination to laymen 
should rest with “laymen” who are experts in public 
education and mass communications and who will 
work in consultation with mental health experts. But 
the mental health expert and the educator or mass com- 


m: «cations expert have the primary problem of fully 
communicating with one another before communicating 
with the public. Too often the basis for discussions 
among mental health professionals and laymen is the 
easy assumption on both sides that the other fellow 
doesn't “understand the problem” or “know what he is 
talking about.” 

As a matter of policy, the mental health professions 
can now assume that the public knows the magnitude 
if not the nature of the mental illness problem and 
psychiatry’s primary responsibility for care of mental 
patients. Henceforth the psychiatrist and his team- 
mates should seek ways of sharing this responsibility 
with others and correcting deficiencies and imade- 
quacies without feeling the need to be overbearing, 
defensive, seclusive or evasive. A first principle of 
honest public relations bears repeating: To win public 
confidence, first confide in the public. 


How can we make state hospitals in fact 


what they now are in name only— 


hospitals for mental patients? 


Federal, state and local expenditures for public 
mental patient services should be doubled in the next 
five years — and tripled in the next ten. 

Only by this magnitude of expenditure can typical 
state hospitals be made in fact what they are now in 
name only — hospitals for mental patients. Only 
by this magnitude of expenditure can outpatient and 
former-patient programs be sufficiently extended outside 
the mental hospital, into the community. It is self- 
evident that the states for the most part have defaulted 
on adequate treatment for the mentally ill, and have con- 
sistently done so for a century. It is likewise evident that 
the states cannot afford the kind of money needed to 
catch up with modern standards of care without revolu- 
tionary changes in their tax structure. 

Therefore, we recommend that the states and the 
federal government work toward a time when a share 
of the cost of state and local mental patient services 
will be borne by the federal government, over and 
above the present and future program of federal 
grants-in-aid for research and training. The simple 
and sufficient reason for this recommendation is that 
under present tax structure only the federal government 
has the financial resources needed to overcome the lag 
and to achieve a minimum standard of adequacy. The 
federal government should be prepared to assume a 


major part of the responsibility for the mentally ill 
insofar as the states are agreeable to surrendering it. 

For convenience, the Veterans Administration mental 
hospitals can be taken as financial models of what can 
be done in the operation of public mental hospitals. 
Congress and the National Institute of Mental Health, 
with the assistance of the intervening administrative 
branches of government, should develop a federal 
subsidy program that will encourage states and local 
governments to emulate the example set by V. A. 
mental hospitals. 

Certain principles should be followed in a federal 
program of matching grants to states for the care of 
the mentally ill: 

The first principle is that the federal government on 
the one side and state and local governments on the 
other should share in the costs of services to the mentally 
ill. 

The second principle is that the total federal share 
should be arrived at in a series of graduated steps over 
a period of years, the share being determined each year 
on the basis of state funds spent in a previous year. 

The ‘third principle is that the grants should be 
awarded according to criteria of merit and incentive to 
be formulated by an expert advisory committee ap- 
pointed by the National Institute of Mental Health. 
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In arriving at a formula, such an expert committee would establish 
conditions affecting various portions of the available grant, including the 
following: 


1. Bring about any necessary changes in the laws of the state to make 
professionally acceptable treatment as well as custody a requirement in men- 
tal hospitalization, to differentiate between need of treatment and need of 
institutionalization, and to provide treatment without hospitalization. 

2. Bring about any necessary changes in laws of the state to make volun- 
tary admission the preferred method and court commitment the exceptional 
method of placing patients in a mental hospital or other treatment facilities. 

3. Accept any and all persons requiring treatment and/or hospitaliza- 
tion on the same basis as persons holding legal residence within the state. 

4. Revise laws of the state governing medical responsibility for the 
patient to distinguish between administrative responsibility for his welfare 
and safekeeping and responsibility for professional care of the patient. 

5. Institute suitable differentiation between administrative structure and 
professional personnel requirements for (1) state mental institutions in- 
tended primarily as intensive treatment centers (i.e. true hospitals) and (2) 
facilities for humane and progressive care of various classes of the chroni- 
cally ill or disabled, among them the aged. 

6. Establish state mental health agencies with well defined powers and 
sufficient authority to assume over-all responsibility for the state’s services 
to the mentally ill, and to coordinate state and local community health 
services. 

7. Make reasonable efforts to operate open mental hospitals as mental 
health centers, i.e. as a part of an integrated community service with em- 
phasis on outpatient and after-care facilities as well as inpatient services. 

8. Establish in selected state mental hospitals and community mental 
health programs training for mental health workers, ranging in scope, as 
appropriate, from professional training in psychiatry through all professional 
and sub-professional levels, including the on-the-job training of attendants 
and volunteers. Since each mental health center cannot undertake all forms 
of teaching activity, consideration here must be given to a variety of pro- 
grams and total effort. States should be required ultimately to spend 214 per 
cent of state mental patient service funds for training. 

9. Establish in selected state mental hospitals and community mental 
health programs scientific research programs appropriate to the facility, the 
opportunities for well designed research, and the research talent and experi- 
ence of staff members. States should be required ultimately to spend 214 per 
cent of state mental patient service funds for research. 

10. Encourage county, town and municipal tax participation in the 
public mental health services of the state as a means of obtaining federal 
funds matched against local mental health appropriations. 

11. Agree that no money will be spent to build mental hospitals of more 
than 1000 beds, or to add a single patient to mental hospitals presently hav- 


ing 1000 or more patients. 
(Continued on Next Page) 
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Our proposal would encourage local responsibility of 
a degree that has not existed since the state hospital 
system was founded, while at the same time recognizing 
that the combined state-local responsibility cannot be 
fulfilled by the means at hand. 

Table 4 provides a hypothetical example of how a 
federal-state-local matching program incorporating the 
suggested merit and incentive features might work. We 
have assumed for ease of illustration that the states will 
soon reach an expenditure of $1 billion a year for mental 
patient care (in 1959 the figure was $854 million). We 
also have assumed that such a program can induce local 
tax participation to the extent of $60 million after a five- 
year period and $250 million after a ten-year period. 


Our proposal is the first one in American history 
that attempts to encompass the total problem of pub- 
lic support of mental health services and to make 
minimum standards of adequate care financially pos- 
sible. 

The outstanding characteristics of mental illness as a 
public health problem are its staggering size, the present 
limitations in our methods of treatment, and the peculiar 
nature of mental illness that differentiates its victims 
from those with other diseases or disabilities. It would 
follow that any national program against mental illness 
adopted by Congress and the states must be scaled to 
the size of the problem, imaginative in the course it 
pursues, and energetic in overcoming both psychological 
and economic resistances to progress in this direction. We 
have sought to acquit our assignment in full recognition 
of these facts and judgments. . 


TABLE 4 
Hypothetical Costs to Federal, State and Local Governments of Doubling 


Expenditures for Public Mental Patient Care in Five Years and Tripling Costs 
in Ten Years Under Proposed Matching Plan 
(in Billions of Dollars) 
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Federal Grants 
for Local 
Participation 
0.17 
0.26 
0.35 
0.44 
0.52 
0.60 
0.65 
0.70 
0.75 
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NOTES ON IMPLEMENTATION 


The function of the Joint Commission has been that of a 
study group. We have made a study and from it drawn recom- 
mendations for a national mental health program. This com- 
pletes our job. 

It is easy, however, to visualize the next two steps, and even 
a third. The first is the formation of public opinion for or 
against the program we propose. The second is the formation 
of legislative opinion pro or con. The third, and one which 
we urge the Congress to take immediately, is the formation 
of a Committee of Consultants who would concern themselves 
with standards and requirements for implementation of our 
program and with the kinds of enabling legislation that will be 
needed. Eventually, we can see that a comparable expert com- 
mittee, forming an effective channel of communication between 
the legislature and the mental health professions, will be needed 
im every state. 

In the matter of establishing priorities as they relate to the 
broad areas of patient care, recruitment, professional education, 
and research in mental health, we would sound a note of cau- 
tion. Solution of the mental health problem can and already 
does pursue two courses. One course is to make better use of 
the knowledge and experience in the treatment of mental ill- 


ness that we already have massed, the knowledge on which the 
broader concepts of treatment in this report are based. Another 
course is to intensify the search for new knowledge in the hope 
of mastering the terrain of unknowns to be traversed, and of 
finding by-passes or more direct routes resulting in preventive 
measures or treatment methods that are faster working and 
better adapted to mass application. 

The question is not which course to pursue more intensively 
In medicine, professional services, education and research move 
together insofar as they center on or relate to patients. Indeed, 
it is impossible to separate the patients who must be cared for 
from the persons who must be trained to care for them, and it 
is impossible to separate either patients or professional person- 
nel from the search for new knowledge that is of vital concern 
to both. 

Indeed, we can see only one matter that takes priority over all 
others in the program we propose and that is to obtain vastly 
increased sums of money for its support. Without adequate 
financial resources, we cannot take care of patients, we cannot 
educate professional personnel for public service, and we can- 
not pursue the basic knowledge needed for the prevention and 
cure of mental illness. 
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NEW 
HOSPITAL TUBING SETS 


/ 


? 


a 


a 
BRADE TUBING 


$ Intramuscular implant Subcutaneous implant $ 





Redness, swelling. and edema are evident in the area surrounding subcutaneous and intramuscular. implants of 
ordinary plastic tubing. No reactions whatsoever can be observed with the implants of B-D Medical Grade Tubing. 














1B-D) ) 
HOSPITAL TUBING SETS 


designed for use in a wide range of medical 
and surgical intubation functions 


from raw material to finished product— manufactured, sterilized and controlled by B-D 


FORMULATED FOR FUNCTION 


four distinct vinyl formulations insure the correct 
degree of flexibility for the end-use...each set is 
“custom-tailored”...no variation in wall thickness 


IMPROVED DESIGN 


smooth, unbroken plastic surface...softly rounded 
distal tips... oval-shaped “eyes” properly positioned 
for most efficient performance 


EFFICIENTLY PACKAGED 


transparent polyethylene packages for visibility plus 
sterility can be used for inventory control 


ANIMAL TESTED 


exhaustive biologic studies... assure that every batch 
of tubing used in these sets is TISSUE-COMPATIBLE 


e 


anol y 
B-D go products lp 


feeding - urinary drainage - stomach - rectal - suction 


1M CAMADA: BECTON, DICKINSON & COMPANY, LTD. TORONTO 10, ONTARIO 


8-0 AND DISCARDIT ARE TRADEMARKS OF BECTON, DICKINSON AND ComPaNY 


128 Reet ye 2! ST FD 








TEST THIS STRETCHER AT OUR EXPENSE 





TOP FRAME IS STANDARD WIDTH AND LENGTH ... 
BUT NEW PATENTED ALL POSITION SIDE RAIS ALLOW 
LARGER AREA FOR HANDLING PATIENTS. 


@ Extension for tall patients 
@ Hydraulically operated Fowler position. 
® 8 Position for |.V. Hanger 
® Solid rubber balloon tires . . 
between elevator and floor. 
Rugged construction. All tubing 16 gauge heliarc 
welded. 
Entire stretcher chrome and stainless steel. 
Priced $150.00 below comparable quality 
stretcher. 
All standard accessories included in price. 


PRATT HOSPITAL EQUIPMENT MEE. CO. 


3007 Southwest DriveDdept. “ Los Angeles 43, California 


. Will not wedge 


30 Days In Your Hospital 


NOT JUST ANOTHER STRETCHER, BUT A NEW AP- 
PROACH TO THE PROBLEMS OF HANDLING PATIENTS 
IN THE RECOVERY ROOM. 


We're really anxious to acquaint you with the 
advanced engineering of this new Pratt unit. At 
no obligation we invite you to subject this 
stretcher to every possible condition in your hos- 
pital. We're confident you'll rate it America's 
finest. Write today for full details. 

See our catalog in Hospital Purchasing File. 














Outstanding Users of Berbecker Needles 


Berkeley General Hospital - Berkeley, Calif. 


An institution representing nearly a third of a cen- 
tury of conscientious service to the sick and suffer- 
ing of Berkely. Maintained and efficiently operated 
by private ownership. Well staffed and adequately 
equipped in the modern manner, it is outstanding 


among California's many fine smaller hospitals. 


BERBECKER SURGEONS’ NEEDLES 


Made in England for the Surgeons and Hospitals of 
America 


JULIUS BERBECKER & SONS, INC., 15H E. 26TH ST., 
NEW YORK 10 
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How many different printed forms does your 
hospital use? if your operation is typical, the number 
has grown like “Topsy”. This not only adds to your printing 
costs but multiplies paper work for many members of your 
staff. The solution, of course, is a reappraisal of your record 
keeping system and a good man to help you is your 
Shelby Representative. He knows hospital procedures and 
requirements and his expert help is backed by Shelby’s 
hospital systems experience. His office is nearby h 

service is available without obligation. Phone him or write 


THE SHELBY SALESBOOK COMPANY, SHELBY, OHIO 


For additional information, use postcard facing back cover. 127 
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Administrators 


Carl S. Napps has been named ad- 
ministrator of Winchester Memorial 
Hospital, Winchester, Va. He has 
been acting administrator of that hos- 
pital since August. Mr. Napps is a 
graduate of the school of hospital ad- 
ministration, Medical College of Vir- 
ginia. At the same time it was an- 
nounced that T. L. Lenny was named 
assistant administrator of the hospital. 
Mr. Lenny is also a graduate of the 
Medical College of Virginia’s school 
of hospital administration, and served 
his administrative internship at Lynch- 
burg General Hospital, Lynchburg, 
Va. 

David W. Clark has been appointed 
assistant director of University Hospi- 

tals of Cleveland. 
He was previous- 
ly administrative 
assistant. In his 
new post, Mr. 
Clark will assume 
administrative re- 
for 
Benjamin Rose 
Hospital. He will 
continue to be in charge of Hanna 
Pavilion and the medical records de- 
partment, will coordinate the 
planning and building of the new 
medical research building. He holds 
a master’s degree in hospital adminis- 
tration from the University of Chi- 
cago. 

Col. Clark B. Williams has assumed 
command of Fort Campbell’s U. S. 
Army Hospital, Fort Campbell, Ky. 
He had been serving as executive of- 
ficer, Brooke Army Medical Center, 
Fort Sam Houston, Tex. 

Herbert L. Flack and Stanley C. 
Stevens have named 
directors of Jefferson Medical College 
Hospital, Philadelphia. Mr. Flack was 


previously director of the hospital 


sponsibility 


David W. Clark 


and 


been assistant 


pharmacy service. Mr. Stevens was 
formerly an administrative assistant at 
Jefferson. 

Don Fleming is the new administra- 
tor of Alhambra Communit, Hospital, 
Alhambra, Calif., succeeding Paul E. 
Lipscomb, who resigned. Mr. Fleming 
received his master’s degree in hospi- 
tal administration from the University 
of California at Berkeley. ; 





John J. Laverty has been named an 
administrative assistant in the division 
of general services at Johns Hopkins 
Medical Institutions, Baltimore. He is 
a graduate of the University of Michi- 
gan with a bachelor’s degree and a 
master’s degree in hospital administra- 
tion. He served his administrative resi- 
dency at Henry Ford Hospital, De- 


troit. At the it was an- 


same time 


nounced that Lenore Sparling has as- 
sumed the duties of administrative as- 
sistant in the Johns Hopkins school of 
nursing. Mrs. Sparling has a B.N. de- 
gree in nursing education from McGill 


University and an M.S. degree in ad- 
ministration of nursing education from 
Catholic University. 

John S. Johnson, administrator at 
Kentucky State Hospital, Danville, 
since 1957, has been appointed as- 
sistant superintendent-administrative, 
Hawthornden State Hospital, Macedo- 
nia, Ohio. 

Kenneth Vaughn is now administra- 
tor of Silverton Hospital, Silverton, 
Ore., succeeding Mrs. Edward Savoy, 
who resigned. Mr. Vaughn was previ 
ously manager of Umatilla Hospital, 
Umatilla, Ore. 

Mansfield Beshears has 
pointed administrator of the J. E. and 
Rosa Boyd Hospital, Hillsboro, Tex 

Byron Butler has become director 
of development at the St. Francis Me- 
morial Hospital, San Francisco. 

Benjamin W. Wright, 
vice president of the Hospital Center, 

Orange, N. J., has 
been elected pres- 
ident of the board 
of trustees. In ad- 


been ap- 


executive 


dition to his new 

position, Mr. 

Wright will con- 

tinue as adminis- 

. trator of the 400 

B. W. Wright bed center, which 

includes Orange Memorial Hospital 

Unit and New Jersey Orthopedic Hos- 
pital. 

Robert E. Dornfeld has been pro- 
moted to the position of assistant ad- 
ministrator of Norwood Hospital, Nor- 
wood, Mass. He was formerly admin- 
istrative assistant at Norwood and is 
a graduate of the course in hospital 
Univer- 


administration at Columbia 


sity. 


Robert Stone has been named exec- 
utive director of Blythedale Hospital, 
Valhalla, N.Y., succeeding W. H. 
Kelley. Mr. Stone was formerly as- 
sistant administrator of Griffin Hospi- 
tal, Derby, Conn. He is a graduate of 
the Columbia University 
hospital administration. Normand E. 


course in 


Girard has been appointed to succeed 
Mr. Stone at Griffin. Mr. Girard is a 
graduate of Yale University’s course 
in hospital administration and was re- 
cently affiliated with New York Hos 
pital, Cornell Medical Center, New 

York. 
Carl M. Novick 
pointed administrative assistant in 
charge of meth- 


has been ap- 


ods study and 
development at 
United Hospital, 
Port Chester, 
N.Y. Mr. Novick 
holds a bachelor’s 
degree from Rut- 
gers University 
Carl M. Novick ind a master’s de- 
gree in health education from Colum- 
bia University. He formerly was as- 
sistant executive director of Jewish 
Chronic Disease Hospital, Brooklyn, 
N. Y. 

W. Clayton Smith, former admin- 
istrator of Baugh-Wiley-Smith Clinic- 
Hospital, Decatur, Ala., is now ad- 
ministrator of Bank Street Hospital, 
Decatur, Ala. He succeeds Willard 
Smith, who has resigned. Herbert An- 
ders is acting administrator of Baugh- 
Wiley-Smith Clinic-Hospital. 

Lawrence J. Dutel has resigned as 
assistant administrator of University 
Hospital and Hillman Clinic, Birming- 
ham, Ala., to become director of clin- 
ical services, Hotel Dieu Sisters’ Hos 
pital, New Orleans 

Milton Sacks has been appointed 
assistant hospital director of Hurley 
Hospital, Flint, Mich. He formerly 
Hos- 


pital, Chicago. Mr. Sacks has a mas- 


was administrator of Fairview 
ter’s degree in hospital administration 


from Northwestern University. He 
served his administrative residency at 
Dixon State Hospital, Dixon, III 

Clem P. Ham has been named ad 
ministrator of Bamberg County Me- 
morial Hospital, Bamberg, S. C 


(Continued on Page 200) 
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ELEVENTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTIONS 


tunity to help you in some area of infection control, 

we've been newly impressed with the increasingly 
evident desire for information on specific environmental 
control measures tailored to fit specific areas of the pa- 
tient’s environment. Since this environment includes the 
patient's complete hospital surroundings—the air around 
him, his clothing, the utensils he touches, the room furni- 
ture, the hospital floor, the people whom the patient con- 
tacts, and the people and instruments who contact him— 
practical applications for Amphyl®, O-syl®, and Lysol® 
disinfectants, and Tergisyl® detergent-disinfectant are 
many. Yet, getting the information you want to you in a 
form practical for evaluation by groups, such as your 
Committee on Infections, as well as practical for use by 
those responsible for carrying out control measures, is a 
project we've been working on for some time. 


ae day as your letters come in giving us the oppor- 


Now, we are happy to announce our new infection con- 
trol kit titled, “Contamination Control That Works...in 
Your Hospital.” We call it a kit because in a conveniently 
indexed file jacket you will find there is a varied collection 
of pertinent material. Current reprints are accompanied by 


completely new brochures covering the “how, where, and 
when” of dependable contamination control. Specific sug- 
gestions are given for general housekeeping, isolation units, 
O.R. and recovery, O.B. and maternity, nursery and pedia- 
trics, emergency and outpatients, and laundry. And, of 
course, bacteriologic data confirming the broad spectrum 
activity of all L&F disinfectants is shown. (As you prob- 
ably know, they are widely microbicidal, including staphy- 
locidal, pseudomonacidal, tuberculocidal, and fungicidal.) 

Your contamination control kit is ready. Please let us 
know where you would like to have it sent. If you would 
like each member of your Infections Committee to also 
have a kit, we will be glad to send multiple copies individ- 
ually addressed. 


Are you becoming alarmed over the increasing number 
of patients with hepatitis? Since this virus thrives in blood 
and feces of infected patients, instruments and utensils 
used on or by them, and not carefully handled or properly 
sterilized, are potential spreaders. Dr. Alexander D. Lang- 
muir, chief epidemiologist of the Public Health Service's 
Communicable Disease Center, Atlanta, has warned that 
the peak incidence of 41,000 cases reported in 1960 may 
go as high as 60,000 this year. For the first few weeks of 
the year, USPHS-HEW reports already show incidence 
89% above the same period last year and 189% above the 
same period in 1959. 

L&F Instrument Germicide can be used in a practical 
way to fight the spread of hepatitis. Here’s how—heat L&F 
Germicide to the boiling point, immerse instruments and 
hold at boiling point for 20 minutes. This destroys the 


viruses causing serum and infectious hepatitis, as well as 
bacterial spores. Boiling with plain water should not be 
relied upon to effect complete sterilization even if carried 
out for several hours. Would you like our new folder on 
Instrument Germicide? If so, please write us. 


“If one is to control infections in a general hospital, one 
must control the environment of the patient.” In the Journal 
of the Tennessee State Medical Association, December, 
1960, Dr. J. L. Farringer, Jr., introduces his report on 
practical answers to infection control with this pertinent 
comment. Attention to details of general housekeeping are 
cited as very important in reducing the reservoirs of bac- 
teria within the hospital. For instance—germicidal launder- 
ing of mops after each day’s use, frequent changes of mop 
water, and use of a disinfectant-detergent are recom- 
mended. In this hospital, L&F Tergisyl was found satis- 
factory for these purposes as well as for the flooding and 
wet vacuum pickup technic for disinfecting operating room 
floors. Blankets were reserved for individual patients and 
routinely disinfected with Amphyl® during the laundry 
process. Would you like a reprint? 


When two London physioans introduced staphylococci 
in varying dosages into artificial skin lesions in man, the 
experiments soon had to be discontinued because of septic 
lesions, such as boils and abscesses, developing on other 
parts of the subjects’ bodies. (The Lancet 2:1373, Decem- 
ber 24, 1960). It was shown that as few as fifteen seeded 
organisms multiplied rapidly to form a septic lesion. Also, 
test subjects became nasal and perineal carriers. 


Have you started using Amphyl® Spray—our new 
spray-on spot disinfectant and space deodorant? This handy 
16-0z. spray-on form of Amphyl is catching on fast. If 
mildew is a problem for you, you'll surely want to try it. 
Write us for the descriptive folder. You'll want several 
cans on every floor to supplement other disinfection pro- 
cedures and take care of malodors at once. 


If you have a particular infection control problem 
plaguing you, perhaps we can offer a suggestion. Our re- 
search laboratories and technical advisers are ready to 
help and I, personally, hope to hear from you. 


HeppePT bleiben 


Robert E. Dickens 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
4934 LEWIS AVENUE, TOLEDO 12, OHIO 
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Conducted by Grover C. Bowles Jr. 


Anesthesia Increases Transfusion Hazards 


Robert S. Myers, M.D.; 
Vergil N. Slee, M.D., and 
G. Stanley Woodson 


T IS generally recognized that 

transfusion of the anesthetized pa- 
tient increases the already significant 
risk of blood transfusion. The reason 
for this is that the usual signs and 
symptoms of transfusion reactions are 
obscured under such circumstances,' 
with the 
is not stopped immediately and reme- 


result that the transfusion 
dial therapy is not started promptly. 
If to the increased hazard of trans- 
fusion under anesthesia is added the 
fact that the patient did not need a 
blood transfusion in the first place, 
then the risk to the surgical patient 
cannot be tolerated. This is particular- 
ly true of the one-pint-of-blood trans- 
fusions which are currently so popular 
as a tonic or as a routine replacement 
of anticipated blood loss in patients 
In fact, the risk 
to the patient is so great that it is 


undergoing surgery 


rarely advisable to give an elective 
transfusion of a single pint of blood, 
if the patient is anesthetized.* 

The frequency of one-pint transfu- 
sions has been shown to be alarmingly 
high.® In a series of 26,168 surgical 
patients undergoing five common and 
relatively simple operations in 89 


typical community hospitals, 4225 pa 


executive assistant director of 

American College of Surgeons. Dr. Slee is 
director, and Mr. Woodson is biostatistician, of 
the Commission on Professional and Hospital 
Activities, Inc Ann Arbor, Mich. 


Dr Myers is 


the 


The risks inherent in blood transfusions are significantly 


increased when the patient is anesthetized, say the authors, 


who argue against the too common practice of giving one-pint 


transfusions to replace anticipated blood loss in surgery 





728 PATIENTS GIVEN ONE 
PINT OF BLOOD 

501 TRANSFUSIONS INITIATED 
DURING SURGERY 
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Figure 1 shows 
distribution of 
one-pint transfu- 
sions given to 
720 patients, ac- 
cording to type 
of operation. Of 
these, 69 per 
cent received 
one-pint transfu- 
sions initiated 
under anesthesia. 


PER CENT OF TRANSFUSIONS BY OPERATION 
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tients, or 16 pet cent, received blood; 
and of this latter group, 2330 patients, 
or 55 per cent, received one pint only. 
This means that 9 per cent of the 


26,168 surgical patients received one 
pint of blood as part of their therapy 
The probability is that many of these 
patients did not need a transfusion in 
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»vides a twofold therapeutic approach 
symptoms of food allergy ¢ antihistaminic act 
urticaria, edema, pruritus, coryza ¢ antispasme 
intestinal spasm, abdominal pain, nausea, vomiting. 
BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis). Kapseals® of 50 mg.; Capsules of 25 mg.; Emplets® 


(enteric-coated tablets) of 50 mg. , tions: l-ce. Ampoules, 50 mg. per ce.; 10- and 30-cc. Steri-Vials,® 10 mg. per ce. 
with 1: 10,000 benzethonium a4 


8 1 agent; Elixir, 10 mg. per 4 ce.; 2% Oimtenemt (water-miscible base); Kapseals 
of 50 mg. BENADRYL Ha) with 25 mg. ephedrine sulfate. INDICATIONS: Allergic diseases as hay fever, allergic rhinitis, 
urticaria, angioedema, bron asthma, serum @topic dermatitis, contact dermatitis, 


~< 
allergic transfusion ree also postoperative na se on E 
administration , » , ’ 


be ix « . DOSAG 
wing a 


o 


ally disturbed ledere 


~ 


: 





Feb. 1961 (P-493) 





order to undergo the five operations 
reviewed, i.e. thyroidectomy, hyster- 
ectomy, cholecystectomy, primary ap- 
pendectomy, and dilation and curet- 
tage of the uterus. 


Data Show Frequency 

We now have data* showing the 
exact pattern of blood transfusion 
practices for these same five opera- 
tions in 21 of these same hospitals, 
and these statistics show the amazing 
frequency with which one-pint trans- 
fusions are given to anesthetized pa- 
tients. These 21 hospitals are located 
urban areas in 
seven different they 
size from 26 to 536 beds, with seven 


in both rural and 


states; varv in 


Statistics show surgeons order most transfusions 


but may be unmindful of risk to anesthetized patient 


having less than 100 beds and 14 hav- 
ing 100 beds and over; 19 are ac- 
credited by the Joint Commission on 
Accreditation of Hospitals, and two 
are not; 10 hospitals have approved 
internships or and 11 
have neither; three of the hospitals 
in this group are affiliated with med- 


residencies, 


ical schools. 

In this series, a total of 728 patients 
received only one pint of blood during 
their hospitalization while undergoing 
one of the five selected operations. 
This group was composed of 35 thy- 
roidectomies, 501 hysterectomies, 135 
cholecystectomies, 13 primary appen- 
dectomies, and 44 D&C’s. Of these 
728 patients, 501, or 69 per cent of 


Increase in Hepatitis Rate Worries Doctors 


GERUM hepatitis is increasing 
at a rate that is alarming 


many physicians, according to 
a news story in the New York 


Post. 
Commenting on an outbreak 
of the disease, presumably 
caused by contaminated needles, 
which killed 14 persons in New 
Jersey, a New York City health 

t officer stated that 
the possibility of a similar out- 
break in New York was “pos- 
sible but unlikely.” 

In an interview with the Post 
reporter, Dr. Harold Fuerst 
pointed out that “Physicians 
now are generally alerted to the 
dangers of the hepatitis virus. 
It would be an imprudent doc- 
tor who did not follow good 
medical practices in the steriliza- 
tion of his instruments.” About 
100 cases of serum hepatitis 
were found in New York last 
year, Dr. Fuerst said. Each one 
was investigated and none could 


be traced to an unsterile needle 
used by a doctor. 

The two commonest ways of 
contracting the disease are 
through blood transfusions or 
the use of improperly sterilized 
hypodermic needles, it was ex- 
plained. The only way to pre- 
vent hepatitis infections through 
transfusions is to screen blood 
donors inasmuch as the virus 
cannot be detected and the do- 
nated blood cannot be subjected 
to the extreme heat that would 
make it safe. Needles can be 
subjected to such heat and, un- 
less they are properly sterilized, 
can transmit the virus in even 
such simple procedures as in- 
jection of penicillin or novo- 
caine. Many blood banks have 
become so cautious that they 
will not take blood from a per- 
son who has received a novo- 
caine injection from a dentist 
within six months, the Post story 
stated. . 


those given one pint of blood, re 
the, 


when the 


ceived their transfusions while 
were under anesthesia, 
hazard from one-pint transfusions is 
not justified. Figure 1 shows the fre- 
quency with which one-pint transfu- 
sions were initiated during surgery in 
each of the five operations in this 
group. 

Other data we have obtained indi 
cate the phy sician responsible for in- 
itiating the one-pint transfusions dur 
ing surgery. Of the 413 cases in which 
this fact 
the medical records, 335 patients, o1 
81 per 
blood on the order of the operating 


surgeon, while 69 patients, or 17 pet 


could be determined from 


cent, received one pint of 


cent, received the transfusions on the 
order of the anesthesiologist. This ob 
servation is refreshing in that it indi 
cates that the operating surgeon is in 
control of his patient in the majority 
of cases in these hospitals, but it is 
distressing in that it demonstrates a 
lack of concern for the risk sustained 
by the anesthetized patient who re 
transfusion of a 


ceives an elective 


single unit of blood 


Summary 

Blood transfusion carries a certain 
and significant risk for the patient. 
This risk is not justified in the one- 
pint-of-blood transfusions given rou- 
tinely to replace anticipated blood 
loss in patients undergoing surgery. 
This risk is increased, and consequent 
lv even less justified, when elective 
transfusions are given to 
The latter is a 


common practice, for which the op 


one-pint 
anesthetized patients 


erating surgeon appears to be respon- 


sible in the majority of cases 
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DORIDEN: MORE SUTTABLE FOR MORE 
PATIENTS FOR MORE SATISFYING SLEEP 


i 


Doriden offers sound, restful sleep for patients who are sensitive to barbiturates, elderly patients, patients with 
I I y | 


low vital capacity and poor respiratory reserve, and those who are unable to use barbiturates because of hepatic 
or renal disease. Onset of sleep with Doriden is smooth and gradual, usually with no preliminary excitation. 


Doriden acts within 30 minutes, and sleep lasts for 4 to 8 hours. Except in rare cases, no “hangover” or “fog,” 


becaus¢ Doriden is rapidly metabolized Complete information sent on request ® 
supPLiED: 7 ablets, 0.5 Gm., 0.25 Gm. and 0.125 Gm etc DORIDI uN 
(glutethimide cia ) 


SRE MELMEAS SUMMIT, NEW JERSEY 
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| Modern Pharmacy Practice 


| 


Pharmacist Has an Important Role 


in Keeping Drug Costs Reasonable 


By Grover Bowles Jr. 


ODAY the cost of drug therapy is a significant factor in the 
total cost of medical and hospital care. For the most part the 
me critics, informed and uninformed alike, of the 
“high cost of drugs” have advocated the pur- 
chase and dispensing of drugs by nonproprietary 
names as a method of controlling the cost of 
drugs in hospitals. Not much thought has been 
given to conserving the patient's drug dollar 
by other means. 
The hospital pharmacist is charged with the 
legal and moral responsibility of seeing that due 
Grover Bowles Jr. care is exercised in the purchase, storage and 
dispensing of drugs in the hospital. He should also play an influential 
role in keeping drug costs reasonable. 

Here are some common-sense suggestions: 

1. Create an awareness of the cost of drugs on the part of those 
who prescribe and administer them. Provide cost-to-patient informa- 
tion to the physicians and nurses on the more expensive items 

2. Place reasonable controls on stock drugs. In general, limit the 
stock drug list to inexpensive, frequently used drugs. Stock con- 
tainers should be of sufficient size to hold about a week's supply of 
the item. Control of drugs stocked throughout the hospital is always 
difficult; for some obscure reason personnel is likely to have little 
respect for the cost of drugs available at every nursing station. 

3. Limit the quantity of drugs dispensed on individual patient 
orders to a 48 to 72 hour supply. Shortened hospital stays and the 
frequent changing of orders make it impractical to dispense larger 
amounts to hospital patients 

4. Be sure that those administering drugs know how to prepare 
and use the dosage forms supplied. Waste will probably result 
from the use of disposable cartridges or other prefilled injectibles 


mak ° unless the person administering the drug knows how to use the 
e them yourself with dosage form properly. 


Tr 5. Encourage the use of oral medication where possible. Injec- 
Le G ial § tible drugs are usually three to five times as costly as oral doses 

al 6. Encourage the use of single dose ampuls and vials. Wastage 
due to contamination is avoided. While the unit cost may be higher, 
unused material supplied in single dose ampuls or vials may be 
credited to the patient's account. An exception to the use of single 
dose ampuls and vials would be when a definite course of therapy 
has been planned and it is reasonable to assume that the contents 
of the multiple dose vial will be used. 

The cost of drugs supplied to outpatients can also be lowered 
through careful prescribing. The amount of medication prescribed 
should be based on the needs of the patient as determined by the 
physician. In order to avoid wasting medications prescribed for 
outpatients, the pharmacy and therapeutics committee might de- 
velop some guidelines for the interns and residents seeing patients 
in the outpatient department. Here are some suggestions: 

1. Patients with acute conditions will usually discontinue medica- 


Send for booklet AF-1 








tion or should return for another visit within one week. Therefore. 


(Continued on Page 137) 
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Here are five reasons why: 





Provera is the only commercially - available 
oral progestational agent that will maintain 
pregnancy in critical tests in ovariectomized 
animals. 
+ It is four times as potent (by castrate 
assay) as any other progestational agent. 
* No significant side effects have been encountered. 
* It is available for both oral and parenteral 
administration 
Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 
vt 1M. 


@ Oral Provera* Depo-Provera** 


Description Upjohn brand of medroxy- Aqueous suspension, 

progesterone acetate 50 mg. Provera per 
cc., for intramuscu- 
lar injection only 





indications Threatened and habitual Threatened and ha- 
| abortion, infertility, dys- bitual abortion, en- 
menorrhea, secondary dometriosis 
amenorrhea, premen- 
strual tension, functional 
uterine bieeding 


Dosage | 10 to 30 mg. daily until | 50 mg. |. M. daily 


Threatened | acute symptoms subside while symptoms are 
abortion | present, followed by 








50 mg. weekly 


objective: | through Ist, trimes 


ter, or until fetal 
Habitual =| 
abortion 
Ist trim 10 mg. daily 


viability is evident 
2nd trim. | 20 mg. daily. 





50 mg. |.M. weekly 


100 mg. ILM. q. 2 
wks 


j _ 
3rd trim 40 mg. daily, through | 100 me. LM. q. 2 
8th month wks. through 8th 
| month 





—__——___4- 











Supplied: 2.5 mg. scored, pink tab | Sterile aqueous sus- 
lets, bottles of 25; 10 | pension for intra- 





. . mg. scored, white tab muscular use only 
complication: | lets, botties of 25 and | SO mg. per ce., in 
100 1 cc. and 5 cc. vials. 


Precautions: Clinically, Provera is well tolerated. No significant un- 


toward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno- 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera continuously for prolonged periods 


should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza- 
tion in animals. Although this has not occurred in human beings, 


a 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered 
Provera, administered alone or in combination with estrogens, 


should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated 











indicated: tEach cc. of Depo-Provera contains: Medroxyprogesterone acetate, 
50 mg.; Polyethylene glycol 4000, 268 mg Polysorbate 80 


\ 1.92 mg.; Sodium chioride, 8.65 mg.; Methylparaben, 1.73 mg 
. Propyiparaben, 0.19 mg.; Water for injection, q.s 


rove [a The Upjohn Company, Kalamazoo, Michigan 


Teaotwaee #86 S Pat ‘* * TRaptware 
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Dear Hospital Administrator: 


In your service to humanity you are constantly striving to improve your institution's 


capability for saving life. In the iccessf iccomplishment of this task you define 
requirements for the specific aids tl help assure survival. Typical of these require- 
ments was the need for a device offering sontrolled environment providing life 
sustaining conditions for the premature infant. More than ten years ago, under license 
to the Children's Hospital of Philadelphia, we began to manufacture the Isolette* 
infant incubator to fulfill this requirement. Since this initial success, our continuing 
association with hospitals and doctors ha: ilted in the development and manufacture 
of many new products that serve humanity reservation ecovery, rescue and safe- 
guarding of countless hours of human life has been the result of our joint efforts. 

Thank you for the direction, support and encouragement that have made possible this 


achievement. " Sincerely, 


Y. Gibbon, President 
\ir-Shields, Inc 


*Trade Mark 


Acknowledgment: This message is in response to the many commendatory communications we have received 
from those using our products. We take this opportunity to acknowledge the encouragement, help, and asso- 
ciations that have enabled Air-Shields, Inc. to develop products that help doctors save lives. 


A arr-shrelds, ine, ~~ 


A Division of National Aeronautical Corporation 
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Wide-Mesh Bags More Effective 
for Laundering Small O.R. Linens 


By Frances Ginsberg, R.N 


W HY make problems for your laundry, more work for your 
operating room personnel, waste money and, at the same 
time, run the risk of ineffective sterilization? 
Sponges, variously known as laparotomy 
tape, ring, tail and abdominal sponges, that are 
ow earmarked for reuse after laundering (with the 
exception of those used on known septic cases), 
are too often allowed to dry and are then sent 
for laundering. How much easier it would be for 
laundry and O.R. personnel if these sponges 
were collected in a pail lined with a wide-mesh 
Frances Ginsberg bag and filled with cold water following the 
operative procedure. If the water in the pail is changed frequently 
and the filled bags are transferred to a polyethylene bag by some- 
one with gloved hands at the end of the day, two aims can be 
achieved. First, the laundry gets the sponges in the state best suited 
for washing; and second, possible infection, such as viral hepatitis, 
is avoided 
In the laundry the polyethylene bag is discarded and the sponges 
put through the regular washing cycle, eliminating all soil, blood 
ind stain. They are then returned to central service where they are 
packed, autoclaved and returned to use 
Also, in too many hospitals operating room personnel is still 
handwashing caps and masks. I would suggest that both caps and 
masks also be collected in wide-mesh bags and sent to the laundry 
to be washed and dried in those same bags. This not only cuts 
the work load of the operating room personnel, but also saves time 
and, most important, assures a more thorough washing. They should 
then be autoclaved in central service and returned for reuse 
I am sure the average housewife faced with washing either blood 
filled sponges or contaminated caps and masks would cringe at this 
idea. However, I am also sure that hospital laundered sponges, caps 
and masks properly done are aseptically cleaner than any house 


hold laundry 7 


Bowles: Modern Pharmacy Practice 
Continued From Page 134 

only one week's supply of drugs for acute conditions should be 
prescribed 

2. Liquids taken by teaspoonful doses, three times a day, such 
as cough mixtures, should be prescribed in 120 ml. quantities or less 

3. When it is reasonable to expect that the patient will continue 
taking the medication for an indefinite length of time, as, for exam- 
ple, digitalis, up to a 30 day supply may be prescribed 

4. Ordinarily eyedrops, nosedrops and ear preparations are pre 
scribed in five to 15 ml. quantities. Larger amounts will become 
grossly contaminated and will no longer be suitable for use 

5. Prescriptions for medication to be taken by drop dosage should 
be limited to 15 to 30 ml 

6. It should be remembered that few, if any, patients take all 


the medication prescribed for them 7 


PRODUCTS 
that help doctors 
save lives... 


First— The ISOLETTE® Incubator 


This incubator has provided thousands 
of premature and newborn babies the 
world over with the vital environmental 
assist they need to start life 


* True isolation with micro-filtered air 
e Precise control: humidity, oxygen, air 
circulation and background temperature 
e Easy to clean and maintain 


Today— !ISOLETTE® with NEW INFANT 
SERVO -CONTROLLER *“ Attachment 
unique in providing precise control of 


infant's body temperature. Infant's 
actual body temperature controls infra 
red lamps by thermistor on abdomen 
sensitive to changes as slight as 0.5°F 
The lamps provide the necessary sup 
plementary heat source to maintain a 
stabilized predetermined temperature. 


Any existing Isolette can be adapted to 
include the Servo-Controller. 





Some other Air-Shields products: 
Croupette,” cool-mist and oxygen tent; 
Dia-Pump, compressor-aspirator; 
Ambu,® rescue breathing equipment; 
Croupaire,*™ cool-mist humidifier. 


Doctor defined / Doctor prescribed 
A air-shields, ine. 


Hatboro, Pa., OSborne 5-5200 


a division of the National Aeronautical Corporation 
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NEW... 


( CONDUCTIVE ) 


CompleteV-LOK Inflation 
System assures greater 
safety inOperating Rooms. 
Every component is Con- 
ductive — the bag, tubing, 
bulb, valve, and the Con- 
ductive V-LOK Cuff itself. 
All are thoroughly tested 
and approved SAFE 
FORGREATER SAFETY, stand- 
ardize on the CONDUC- 
TIVE Complete V-LOK 
Inflation System for every 
anesthetizing area 








FOR GREATER UNIFORMITY 
AND EFFICIENCY in blood. 
pressure measurement 
... Standardize on the 
Baumanometer. One or 
more Models fit the needs 
of every department. 

The STANDBY. versatile floor 
Model for OR, wards, 
clinic—anywhere in the 
hospital 

The WALL Model... best for 
Recovery Rooms, Blood 
Bank, and any central ex- 
amining place 

300 MODEL... portable case 
instrument can be en- 
graved with department 
and floor number. 

3250 MODEL ... designed for 
use by anesthesiologists 





Every Model of the 
Baumanometer is a true 
mercury-gravity instru- 
ment, the standard by 
which all other types are 
checked for accuracy. 
Every Baumanometer is 
guaranteed against glass 
breakage; guaranteed to 
be scientifically accurate 
and to remain so. 











Your REGULAR BAUMANOMETER 


DEALER CAN SUPPLY 


W. A. BAUM CO., INC. 
COPIAGUE, L. 1, N.Y. 


Since 1916 Originator 


and Maker of Bloodpressure 


Apparatus Exclusively 


For additional information, use postcard facing back cover. 
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Single Form Would Facilitate 


Medical Record Progress Report 


By Robert S. Myers, M.D. 


I N MOST hospitals, the progress account of the patient is pre- 

sented in several different parts of the medical record that are 
so widely dispersed and so unconnected that it taxes the industry 
and the patience of the physician to correlate these several sepa- 
rated parts into a logical explanation of what happened to the pa- 
tient. 

First of all, there is the graphic chart, diagraming the course of 
the temperature, blood pressure, pulse and respiration. To these 
basic data frequently are added a record of defecations and the 
daily total urinary output. This chart usually is placed at the front 
of the patient’s record, for it is the first thing the physician ex- 
amines upon his daily visit. to the patient. 

Next, in the case of the seriously ill patient, there is usually a 
separate intake and output chart. This presents in detail the total 
amounts of all fluids given to the patient orally and parenterally, as 
well as the total amount of fluid he has lost by urination, vomiting 
and from suction by tubes 

Third, comes the special reports of the laboratory, which present 
the response of the patient's metabolism to his disease and to the 
treatment given. In this category also is the roentgenographic evi- 
dence of the presence, the progress, and the resolution of disease 

Fourth, the nurses’ notes detail the hourly reactions of the pa- 
tient, and the medications and treatments he has received. These 
notes should be of more value than they usually are, but all too fre- 
quently they are made up of trivial and lengthy observations, the 
main function of which is to increase the size of the medical record 

And last of all, the physician’s correlation of the essential parts 
of the other four progress accounts comes in his written progress 
notes. These should be written as frequently as is necessary to 
expiain the changes in the patient’s condition and in his treatment 
There is no set requirement as to the frequency for these notes. In 
the desperately ill patient a note every hour may be required; in 
the patient convalescing normally and without incident, none may 
be needed except for a brief note on discharge. 

It is a waste of the physician’s valuable time and a threat to his 
efficiency in treating the patient to force him to search the entire 
record to correlate the essential facts about the patient’s daily prog- 
ress. Certainly, common sense indicates that as many as possible of 
these scattered progress reports should be combined upon a single 
sheet, in order that the physician may see at one glance the pa- 
tient’s physical reaction to his disease (the graphic chart) and its 
relationship to: (1) his fluid intake and output, (2) his metabolic 
response, and (3) medications and treatments given by the nurses 

A form permitting this ideal has been devised and has demon- 
strated its value.* The widespread use of a form of this kind, which 
provides the physician with a single page record of every significant 
thing that happens to the patient each day, would aid the physician 
and the nurse in the treatment of the patient, would decrease the 
bulk of the record, and would give a more intelligible picture of 
the patient’s progress in the hospital * 


* Slee, V.; Moore, L., and Myers, R.: Nurses’ Notes in One Piece in One Place. 
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For fewer transfusions... 


clearer operative field... 


less postoperative nursing... 


drenosem 


SALICYLATE 


(Brand of carbazochrome salicylate) 


The patient, surgical team and nursing staff all benefit when Adrenosem is part SUPPLIED: For oral administration 


of the preoperative routine because it helps maintain capillary integrity. —Tablets: 1 mg. (s.c. orange), bot- 
tles of 50, and 2.5 mg. (s.c. yellow), 


Adrenosem decreases excessive capillary permeability and promotes retraction bottles of 50. Syrup: 2.5 mg. per 5 
of severed capillary ends, thus diminishing excessive bleeding. This conserves cc. (1 tsp.), bottles of 4 oz 
the patient’s own blood so less is needed from the blood bank. Since the operative For |.M. injection—Ampuls: 5 meg., 
field is clearer, surgical procedures are facilitated and operating time shortened. 1 cc., packages of 5 and 100; 10 
In the postoperative period, reduction in seepage and oozing means fewer calls mg., 2 cc., packages of 5 
on the nursing staff. 
Write for detailed 


At recommended dosage levels there are no contraindications. The safety and 
literature and dosage 


effectiveness of Adrenosem have been proved in over seven years’ use . . . fifteen 


million doses . . . thousands of hospitals. 
“U.S. Pat. Nos. 2561860; 2506204 


information. 


THE s. E. MasseENGILL COMPANY 


Bristol, Tennessee « New York ¢ Kansas City « San Francisco 
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OKO AVN IDR OKO SERV, 


Cheese Puts Protein Back Into Meatless Meals 


HEESE can make patients forget that meatless meals 
are meatless. It not only serves as a meat substitute, 
either alone or in entrees, but it can be added to soups, 
salads, sandwiches and desserts to provide extra protein. 
Cheese comes in a great variety of flavors, textures, 
ages and forms. Among the more common varieties are 
blue, brick, 
Gorgonzola, Gouda, Limburger, 
Muenster, Mozzarella, Neufchatel, Port 
Salut, primost, Provolone, ricotta, Romano, Roquefort, 


cheddar, Camembert, cottage, cream, Edam, 
gammelost, Gruvere, 


Parmesan, du 


SWISS and the processed cheese spreads 
Cheeses can be divided according to: 
1. Source of milk 


2. Texture 


cow, sheep or goat 
soft, semisoft and hard 

3. Degree of ripening aged (ripened) or green (un 
ripened) 


4. Agent used for ripening or aging — bacteria or mold 


5. Method used for coagulating 
6. Fat milk whole, partly skimmed, or 


skimmed 


rennet or acid 


content of 


rhe most popular che ese in this country Is ¢ heddar, and 
about 80 per cent of U.S cheese production is of this 
type. Cheddar itself is available in a variety of types and 
forms, so Catherine Turner, assistant professor of home 
economics at the University of Alabama, has reviewed 
them for the benefit of dietitians who may not know a 
“daisy” from a “young American.” 


Cheddar is made from whole cow's milk and can be 


They 


and stirred curd 


classified into four types, Miss Turner notes are 
American cheddar, Colby, washed curd 
They are packed in many styles with terms designating 
shape, size and weight of the pack. Professor Turner de- 
scribes the commonest packs as follows: 
1. Daisies are round and weigh 20 to 25 pounds. Their 


13 inches 
le, double or triple to a box 


diameter is usually 


They may be pac ked Sin 
Longhorns weigh from 12 to 13 pounds and ar 

about 14 inches in diameter and 12 inches high 
3. Flats weigh 35 to 45 pounds ind have a diameter of 
14% to 16 inches. They may be pac ked either single or 
double 

4. Young Americans weigh 10 to 11 pounds and are 
about 7 inches in diameter and 7 inches high 
They are 13% 
inches to 14 inches in diameter and weigh from 70 to 75 


this 


5. “Cheddar” is purchased by “rounds.’ 


pounds. (The term cheddar in designates the 


Cust 
size and not the kind of cheese 
Cheddar is a hard cheese containing only 30 to 40 per 


cent moisture. It is ripened by bacteria and when less 
tough and lacks flavor 
At six months it has a mild flavor from the ripening or cur 
At the flavor 


“sharp,” Miss Turner reports 


than three months old it is stringy 


ing process end of a year the is known as 
The dietitian should select the age of cheddar accord- 
ing to the use she plans for it, she advises. A sharp or ver\ 


sharp cheese is required to give the best flavor in a chees 
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Coffee 
does 


a lot for 
people 


CONTINENTAL does a lot for coffee 


The rich, robust flavor of CONTINENTAL COFFEE never varies...from one cup _«s NEy, 
to the next, from one year to the next. CONTINENTAL sees to this by buying - +> 
only the best coffee beans, by the most painstaking blending, roasting and ° 
grinding. Serving this matchless coffee could doa lot for youand your people. ad 

* 


CONTINENTAL COFFEE COMPANY America’s Leading Coffee for restaurants, hotels and institutions Cr a 
Roasting Plants From Coast to Coast Main Plant: Chicago, Illinois 4 F he 





and macaroni casserole or similar dish. For cheese slices, 
mild or sharp types will probably be preferred by most 


patients 
Although unripened cheese does not blend well with 


other ingredients when cooked, the cured cheese will do 
so. Since cheese is a milk product and does not lose its 
basic characteristics, a low cooking temperature is re- 
quired. At a high temperature, cheese becomes tough and 


stringy. 

Just as butter is graded by the federal government on a 
numerical basis, so is cheese. Points are given for flavor, 
body, texture, color, salt and packaging. 

Cheddar cheese is especially suitable for use in meatless 
main dishes because it has a high protein content. It is 
equally good combined with rice, noodles or spaghetti, and 
can also be used with tuna or other fish. 

If the dietitian wants to add extra protein to Lenten 
menus, cheese sauces and toppings for vegetables offer an 
excellent way to do so. The U.S. Department of Agricul- 
ture suggests celery, onions, green beans, potatoes, aspara- 
gus, broccoli and cauliflower as vegetables that are espe- 
cially tastv with cheese. Either cheddar or blue cheese is 
a suitable choice with vegetable dishes. 

Grated cheddar added to muffin or biscuit batter is an 
interesting hot bread idea. These enriched muffins or 
biscuits also make an excellent base for such creations as 
creamed eggs 

The U.S.D.A. also suggests some specific uses for spe- 
cial types of cheeses. With fresh or canned fruit, cream 
cheese, blue, Port du Salut, primost, Edam and Gouda 
are recommended. The latter two as well as cheddar are 
also mentioned as being especially good with hot apple, 
. pumpkin or mincemeat pie 

To garnish salads, several cheeses can be used. Crum- 
bled Gorgonzola or grated Romano can be sprinkled over 
salad greens; Neufchatel and cheese spreads can be fluted 
onto molded salads or into stalks of celery, and, of course, 
cottage cheese is commonly used with a wide variety of 
fruit and vegetable salads. Another flavorful salad com- 
bines Gruvere cheese with chopped apples and celery, held 
together with lemon flavored mavonnaise. 

Given here are three recipes using cheese for main 
dishes. Each is an acceptable meat alternate. . 


BLUE CHEESE TUNA LOAF 


CHINESE OMELET 


CHINESE OMELET 
Yield: 24 servings of % cup each 


Amount 
1% Ibs. 
Y> Ib. 


Ingredient 
Rice 
Margarine 
Flour 3 oz. 
Milk 3/2 cups 
Salt 1'Y/> tbs. 
Dry mustard 1/2 tbs. 
Cheese, sharp process cheddar, shredded 2 Ibs. 
Eggs, se, ‘rated 20 


Steam ~.. boil the rice. Prepare a white sauce using the marga- 
rine, flour and milk. Add salt, mustard and cheese, stirring until the 
cheese is melted. Add the cooked rice and well beaten egg yolks. 
Fold in stiffly beaten egg whites. Pour into two well greased |7 
by I! inch baking pans. Bake in a moderate oven, 350 F., for 
40 minutes. Cut each pan into 12 portions and serve hot. 


CHEESE FONDUE 
Yield: 25 servings 


Amount 
Milk 2% qts. 
Margarine 2 oz. 
Salt Vp tbs. 
Bread cubes, soft, stale 4 ats. 
Cheese, “sharp,” finely ground 2 Ibs., 
Eggs, separated 12 


Ingredient 


Scald milk over hot water in double boiler; then add margarine 
Pour hot milk over bread cubes and reheat. Beat egg yolks thor- 
oughly and add heated mixture to eggs. Beat until thoroughly 
blended. Add salt. Beat egg whites until stiff and fold into ‘first 
mixture. Pour into greased 12 by 10 by 4 inch baking pan. Place 
pan in a bath of hot water and bake for 60 minutes at 350 F. 


BLUE CHEESE TUNA LOAF 
Yield: 20 to 24 servings 


Amount 
2 ats 
2 cups 
2 ats. 
| cup 
% cup 
8 


Ingredient 
Bread cubes 
Milk 
Tuna, flaked 
Blue cheese, crumbled 
Green pepper, diced 
Eggs 
Salt 2 tsps. 
White Pepper Vp tsp. 


Soak bread cubes in milk. Flake tuna with its liquid. Mix all in 
gredients lightly together. Pack into two greased 8 by 4 by 3 inch 
loaf pans. Set pans in layer pan filled with '/2 inch of water. Bake 
45 to 50 minutes at 350 F. Slice each loaf into 10 to 12 pieces 
Serve with tartare sauce and garnish 
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Cian you 
into a new 


Sure, your dishwasher still runs. But the difference 
between your old dishwasher just “running” and 
true operational efficiency might be affecting your 
cost picture 

Or maybe your dishwashing needs have enlarged 
or changed since your machine was installed 
Spend a few minutes with your Hobart dealer and 


re-evaluate your present operation in light of the 
latest developments from Hobart in modern dish- 


Nationwide Factory -Trained Sales and Service 


afford not to look 
Hobart dishw:z 


sher? 


No matter what your needs, there's a dishwasher 
in the broad Hobart line that’s tailored to give you 
maximum efficiency at lowest cost. Choose from semi 
automatic, completely automatic, /light-type and 


“Rack-O- Matic” units—the world’s most complete line 


washing performance. You'll be in for a surprise 
Your Hobart dealer has worked closely with thou 
sands of feeding operations, large and small...he's 
fully prepared to help you discover and erase any 
clouds in your cost picture 


There's no obligation — Call your Hobart dealer 
soon and make sure you're not losing dollars down 
your dishwasher drain 


The Hobart Manufacturing Co., Dept. 306, Troy, Ohio 


over 200 offices 


&’ Hobart machines 


A Complete Line by the World's Oldest and Largest Manufacturer of Scales, and Food Store, Bakery, Kitchen and Dishwashing Machines 





Work Sampling Simplifies Work Scheduling 


Beatrice Donaldson 


NCREASING labor costs, the cur- 

rent shortage of dietitians and 
skilled employes, and the availability 
of new food products and equipment 
make it more important than ever to 
find out what is being done in the 
dietary department and how more ef- 
fective use can be made of the re- 
sources of the department. 

Work sampling, a work-measure- 
ment technic recently developed in 
industry, is generally accepted as a 
reliable, valid and feasible procedure 
for measuring nonrepetitive work of 
both professional and nonprofessional 
pe rsonnel 

How work sampling can be helpful 
to the dietitian in evaluating the work 
of the department is suggested by 
two research projects conducted re- 
cently at the University of Wiscon- 
sin.’* The work sampling technic was 
used to analyze the activities of seven 
main kitchen employes in the dietary 
department of the 475 bed general 
medical and surgical hospital. The 
purpose of the study was to provide 
basic data for more effective classifica- 
tion and scheduling of employes. 

To perform the study, the proce- 

(Continued on Page 148) 


rons, Blanche: Work Sampline as a Means of 

rk Measurement in the Dietary Department 

sub. M.S. thesis. Madison: University of Wis- 

sin Library, 1966 

Johnson, Virginia K.: Responsibilities of Food 
Production Managers Performing at the Middle 
Management Level. Unpub. Ph.D. thesis. Madi- 
son: University of Wisconsin Library, 1960. 


This work-measurement tool, recently developed by industry, 


is equally adaptable to hospital dietary departments 


and helps the dietitian in evaluating the work of employes, 


the two research projects reported here indicate 


What Industrial Research Is Doing 
in the Hospital Dietary Department 


ECAUSE economic and 

technological changes are 
rapidly making traditional food 
production and service proce- 
dures obsolete, the operation of 
the hospital dietary department 
needs to be evaluated through 
research to plan future develop- 
ment. 

The hospital dietary depart- 
ment is essentially an industrial 
production unit. Adaptation of 
industrial production methods 
and technics to its operation can 
result in more effective utiliza- 
tion of materials, equipment, 
space, supplies, money, time 
and personnel. Such technics 
can be adapted and used more 
effectively through a planned 
program of research and devel- 
opment in which the profes- 
sional dietary staff is involved. 

There is evidence that re- 
search in work measurement in 
the hospital dietary department 
is needed to achieve more effec- 


tive utilization of personnel. 
Studies have indicated wide 
variation in performance stand- 
ards in hospitals of similar size 
and type. New industrial engi- 
neering technics have been de- 
veloped that make it possible 
to measure nonrepetitive jobs 
that are typical of hospital food 
production and service. These 
technics are based on mathe- 
matical methods that can be 
adapted and used by the pro- 
fessional dietary personnel. 
Work sampling is one of the 
modern industrial technics that 
has been adapted to work 
measurement in hospital die- 
tary departments. 

The accompanying article de- 
scribes how a university and 
some hospital dietary depart- 
ments cooperated in a research 
program to test the feasibility of 
using the work sampling tech- 
nic to measure the performance 
of dietary personnel. . 
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VIMCo® 
STA-KOLD® 
SNO-QUEEN® 


Available through selected franchise agencies 
FREE COLORFUL BROCHURE ON REQUEST 
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FIRST 
OF 
ALL 


COMMERCIAL 
REACH-IN 


REFRIGERATORS 


For years, Victory refrigerators have 

been the first choice in the world’s 

finest kitchens. And there’s good 

reason, too! As a radical innovation 

we pioneered and produced the first 

all-metal refrigerators. We then 
created, patented, and made available the first interchangeable interiors 
which could be changed or rearranged in minutes — without tools. Today 
Vimco®, Sta-Kold®, Sno-Queen® refrigerators continue to be first with the 
foremost features. That is why more and more experienced buyers are 
demanding Victory refrigerators . . . first of all! 





For additional information, use postcard facing back cover. 


® 
victTtTorRy METAL MFG CORP, PLYMOUTH MEETING, PA. 


145 





ways to improve patient care 
and hospital efficiency 


... through the functional use of communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been 
designed. Seven broad areas are detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 


1. Provide for instant 
command-response in surgery 


lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 
as much dispatch as he receives an in- 
strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology . . . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone's intercom systems put these 
services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing . .. foot-operation . . . extremely 
well-modulated voice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 

In other than surgical areas where 
urgent situations arise, action can almost 
always be expedited by properly-speci- 
fied Executone communications. 
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patients, administrators and staff. 


2. Raise nurses’ productivity; improve bed-patient care 
> ... in new and existing hospitals 


Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. It can make a reduced nursing staff 
more responsive to the patients’ needs. 

In most cases, it can be installed using 
existing nurse call wiring. An effective 
audio-visual system will incorporate the 
following factors: 


a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. 


b. operation of the system with all its 
advantages regardless of the location of 


3. Ease doctors’ 
registration and 
message problems 


(Qe ee 


In-out registration and message col- 
lection duties are so burdensome to doc- 


nurses at any given moment, or the num- 
ber of calls registered. 


Cc. provisions to avoid a patient's being 
unable to signal. 


d. psychological reassurances—of the 
proper registration of a patient's call, 
and the maintenance of his privacy 


e. foolproof, urgent-priority call regis- 
tration from bathroom stations 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 


sion wards, nurseries, etc. 


A demonstration of Executone’s ad- 
vanced nurse call equipment will show 
you how all these functions and safe- 
guards can be implemented, and a sys- 


tem designed for any set of requirements 


tors that many frequently neglect these 
essentials. Confusion and delays result. 
Executone, however, makes available a 
variety of systems designed to relieve 
this condition. One notable advance is 
Executone’s simplified, one-stop register- 
and-message facility. 

This facility is made available to the 
doctor at all habitually used entrances. 
Each register is tied in to a central com- 
pact “memory” unit at the hospital mes- 
sage center. The doctor need only punch 
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his own 3-number code into the nearest 
register and indicate whether he is en- 
tering or leaving. This information is 
stored in the “memory” unit and is in- 
stantly available at any register. If there 
are messages for a doctor when he uses 
a register, a blinking light alerts him, and 
he may speak to the message center by 
2-way intercom. The use of a central 
“memory” unit makes possible significant 


economies in wiring. 


4. Increase the versatility of 
doctor-paging systems ¥] 
& 

47, 


ie 


4 


The paging facilities in today's hospi- 
tal can offer a far greater range of serv- 
ice—thanks to Executone’s multi-purpose 
systems. Not only does this equipment 
make possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and alarm 
functions as well. 

In addition to the conventional all- 
hospital page, the Executone-equipped 
paging center may use: 


zoned paging. A sequence of zoned 
pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 
cal sequence might be: obstetrical suite 
maternity ward . . . doctors’ lounges 
and dining rooms. 


localized paging. This system operates 
as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 
ng is restricted to the duty area. The 
nurse completes the page by selective 
use of the nurse call system. This method 
gives maximum quiet in patient areas. 


5. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms and 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire. 

Executone's versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 


6. Speed internal action; 
keep telephone lines free 


Reliance on the telephone for internal 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 
emergency service 


Traffic can be made to flow smoothly, 
and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
efficiency . . . day and night. 

Executone intercommunication — be- 
tween nurses’ stations and the medical 
facilities they serve —is the key to im- 


remarkably compact instrument is a high 
quality sound reproducer . . . radio sta- 
tion and TV channel selector .. . volume 
control . and nurse call cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 


—originate at a central control rack. 


phone .. . in order that administrators 
may have direct contact with heads of 
departments that related depart- 
ments be in instant touch with one an- 
other that there be adequate inter- 
com facilities within departments. 
Executone’'s intercom systems have 
proved their worth in hundreds of hospi- 
tals —in terms of increased staff pro- 
ductivity, time savings, and freeing 
switchboards for rapid response to 


emergency calls. 


Ok? ~ fF & 
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N= 
_ 


ro 


proved operation in these areas. An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an 
outdoor Executone ambulance intercom 
station to summon proper personnel upon 
arrival of an emergency case. 


THIS COUPON WILL BRING YOU IDEAS... INFORMATION ... ASSISTANCE —WITHOUT OBLIGATION 


Executone, inc., Dept. Z-4, 415 Lexington Avenue, New York 17, N. Y. 
At no obligation, please send me information on 


EXECUTONE EXTRAS 
Your local Executone distributor offers: 
[] departmental intercom systems 
C] entertainment programm ng 
systems 
C7 {other} 


uc >x spita 
This is for [_] new construction [_] existing hospita 


(_] nurse call systems 
[_] doctor paging systems 
[_] in-out register systems 


e Expert planning service ¢ Free instruction of your people 
¢ Factory-trained crews to supervise installation; provide 
on-premises maintenance ¢ Proved design standards 
e Full-year guarantee ¢ A single responsible source for all 


hospital communication and sound systems Nome . Vithe 


Lecilone 


COMMUNICATION and SOUND SYSTEMS 


Hospital 
Address 


a Zone Stote - 


In Canada: 331 Bartlett Avenue, Toronto 
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Beatrice Donaldson knows firsthand 
the problems of food management in 
hospitals, college residence halls, 
school lunch programs, and com- 
mercial operations. At present 

she is applying her experience in 
these areas to the curriculums in 
institution management at the 
University of Wisconsin where she 
is a professor in the School of Home 
Economics. T his article evolved 
/rom her additional assignment as 
director of research in the man- 


agement of food service departments. 


(Continued From Page 144) 
dures given by Heiland and Richard- 
son’ were followed. They are: 

1. Study the work activities and 
classify them into categories. 

2. Determine the times at which 
random observations are to be made. 

3. Design forms for recording and 
analyzing data. 

4. Make the observations and re- 
cord the data. 

To determine the nature of the 
work of the employes, each was ob- 
served continuously for one day. Their 
work activities were categorized and 
defined as supervision, clerical, food 
preparation, food service, food dis- 
tribution and transportation, cleaning, 
washing pans and dishes, training 
and attending classes, and personal. 

The number of observations to be 
made was based on the percentages 
of time spent in each category and on 
attaining accuracy within 3 per cent 
limits. The numbers of observations 
recorded during two months for each 
work category for each employe were 
tabulated. These figures were then 
divided by the total observations for 
each employe to obtain the estimated 
percentage of time spent in each cate- 
gory of work. 

A newer use of work sampling as 
an estimate of work activities is to 
compare job descriptions and classifi- 
cations with what employes are actu- 
ally doing on the job. Sometimes em- 
ployes develop work patterns that are 
different from those scheduled or in- 
cluded in the job description. This 
may account for some of the diversifi- 
cation of work for an employe. The 
total work activities of each of the 
seven kitchen employes were analyzed 
and some definite activity patterns 
were noted. 

For all seven employes the greatest 
percentages of work time were spent 
in food preparation, which, of course, 
was the major work area for these 
persons. In general, the higher the 
classification of the employe, the less 


*Richardson, Wallace J.: Work Sampling To 
day. Factory, 117:122 (September) 1959. 


RESEARCH INDICATES 


diversified were the activities. And the 
amount of time spent on supervision 
and clerical work increased with the 
higher classifications. After studying 
the results, we concluded that some 
attention should be given to the 
amount of diversification of activities 
within each classification. 

For example, could some of the 
clerical work be changed to a clerk’s 
job description? Would it be more 
advisable to have one person of a 
lower classification assigned to do all 
the cleaning, and could one person 
obtain all the supplies from the store- 
room and deliver them to the prepara 
tion areas? Would weekly meetings be 
just as adequate as daily meetings? 
These were some of the questions 
which need to be answered for more 
effective 
operating efficiency of a department. 


scheduling and _ increased 

A work sampling technic for classi- 
fying and analyzing the management 
activities of dietitians as food produc 
tion managers was developed and 
used to analyze the management ac 
tivities of four food production man 
agers performing at the middle man 
agement level. As a basis for develop- 
ing the work sampling technic, ac- 
tivities of food production managers 
were classified and defined according 
to four management categories: (1) 
planning and organizing, (2) control- 
ling, (3) procurement and inventory, 
(4) conference and evaluation. A pre- 
liminary continuous time study of the 
activities of eight food production 
managers in different types of institu- 
tions indicated that their duties and 
responsibilities could be classified ac- 
cording to the categories developed 
for the study. 

Accepted principles of work sam- 
pling (see box on page 149) were 
used to randomize and record more 
than 1000 observations of each of 
four managers for two-month periods 
Analysis of the data showed that the 
managers were spending most of their 
time in the performance of manage 
ment functions. 

The greatest amount of time was 
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DIETITIANS MAY BE TOO INVOLVED IN ROUTINE 


spent in the category of controlling; 
planning and organizing required the 
fourth time. 


These 


largest percentage of 


two categories combined ac 
counted for almost one-half of each of 
the manager's time. Procurement and 
was a fairly 


inventory apparently 


standardized function for the four 
managers, since the percentages for 
this activity were quite similar 

There was considerable difference 
among the four managers in the per- 
centage of time spent on the fourth 
category, conference and evaluation 
This would be expected since this is 
the category in which the most indi 
thinking, 


and long-range planning would occur 


vidual initiative, creative 
The total percentages for the activities 
of the four management categories for 
each of the four subjects were 75, 71 
85 and 8] 


was spent for direct labor, personal 


The remainder of the time 


time, and miscellaneous activities; 
these were considered as nonmanage 
ment activities 

Evaluation of the technic developed 
and employed in this study indicated 
that work sampling was a useful and 
practical method for determining ac- 
tivities of professional dietary per- 
sonnel. Work sampling of the entire 
professional staff can show how mu h 
time is actually being used for man- 


agement activity. There are indica 


tions that some dietitians are involved 
in too many routine, nonmanagement 
The 


work sampling study of this type can 


activities information from a 
define their management responsibili- 
ties and help in planning curriculums 
for the 
dietitians 

Work sampling is a technic particu- 


professional education of 


larly applicable to work measurement 
in the hospital dietary department. 
Most other technics used in industry 
are feasible only for routine and 
standardized procedures. The activi- 
ties of personnel in the dietary depart- 
ment are diversified and involve con- 
siderable interaction between many 
people from several different depart- 
continuous 


ments Technics such as 
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time studies, interviews and diaries 
are tedious and time consuming for 
the analyst as well as for the em 
ployes. These methods involve bias 
and do not always produce reliable 
data. Work sampling generally pro- 
vides more valid and reliable informa- 
tion with less time and cost than other 
methods of measurement. 

Studies using such technics as work 
sampling are not intended to dis- 
credit the dietitian or manager of the 
department, but are part of a progres- 
sive program of research and develop- 
ment. The supervisors and employes 
of the department are a major re 
source; their education, skill and time 
should be utilized as effectively as 
possible for more efficient production, 
and for the personal development 
and satisfaction of each employe 


Among other things, the findings of 


a work sample can determine: the cost 
of labor expended for different activi 
ties in the department, the nature of 
the work of the professional staff, the 
extent of the work 


of the personnel, and performance 


diversification of 


standards. They also provide a basis 
for classification of jobs and for staff- 
ing the department 

Actually, work sampling shows how 
well the objectives of the dietary de 
partment are being accomplished; 
how effectively the resources of time, 
money, equipment and personnel are 
being utilized 

Work sampling of the total activi- 
ties of the hospital dietary department 
can stimulate the use of additional 
technics of operations analysis that 
are sure to be used more widely in 
the future to evaluate the perform- 
ance of the department. a 


How Work Sampling Works 


Wor sampling has been 
described as a technic for 
quantitative analysis of nonre- 
petitive or irregularly occurring 
tions are not available.’ 

It is an extremely useful and 
inexpensive device for making 
a general survey of total de- 
partment activity. Such a survey 
can help evaluate need for 
further study and provide in- 
formation about product quality, 
machine operation, and human 
activity. 

Principles and procedures for 
work sampling have been de- 
scribed in detail by Barnes,” 
Heiland and Richardson,’ and 
Rowe.“ The technic involves 
making observations at random 
intervals of what employes are 
doing. It is based on the law 
of large numbers which states 
that the distribution of random 
samples tends to resemble the 


total distribution from which 
the samples are drawn. 

The observations provide a 
basis for making inferences 
about the way the work activity 
is divided. The accuracy of 
these inferences depends upon 
the number of observations 
made and the proportion of 
time taken up by the work ac- 
tivities being sampled." The 
number of observations needed 
to achieve an absolute degree 
of accuracy can be determined 
from tables that have been 
worked out for this purpose.’ # 


"Richardson, Wallace J.: Work Sam 
pling Today. Factory, 117:122 (Septem 
ber) 1959 

*Barnes, Ralph N.: Motion and Time 
Study. 4th Ed. New York: Johan Wiley 
and Sons, Inc., 1958 

*Heiland, Robert E., and Richardson, 
Wallace J.: Work Sampling. New York 
McGraw-Hill Book Co., Inc., 1957 

‘Rowe, A. J.: The Work Sampling 
Technique ransactions, A.S.M.E., 
1954: 351 

‘Carroll, Stephen J. Jr.: Measuring 
the Work of a Personnel Department 
Personnel, 37:49 (July-August) 1960 
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These Signs Lead Supervisors 
to a Sound Training Program 


Jane Hartman 


OW do we train others to take 
responsibility?” 

I was con- 
cerned about this 
subject on a re- 
cent automobile 
trip, 
turned 
series of highway 
suggested 


and, as it 
out, a 


signs 
some of the an- 
swers. Here 
some of the pointers the signs brought 


Jane Hartman 
are 


to mind: 

The first road sign cautioned, 
“Don't let temper take the wheel!” 
Rav E 
versity of Chicago Clinics, has noted 
in this journal that: “Administration 
by tantrum is effective only so long 
as it represents a change of pace.” 
It isn’t easy to be serene in our jobs 
today. However, studies indicate that 
our staff members feel that serenity 
is akin to security. It is essential that 
temper control be learned and prac- 
ticed before attempt to train 
others. When workers are asked what 
qualities make a good supervisor they 
invariably say, “He understands me,” 
“he doesn’t holler at me,” or “vou can 
talk to him.” Most supervisors and 


Brown, superintendent, Uni- 


we 


executives, regardless of natural en- 
dowment, learn to control situations 
and individuals in order to get work 
done. 

That anger interferes with good 
judgment needs little explanation. Re- 
cently, I visited a small hospital and 
heard the food supervisor's angry 
voice as the door swung shut behind 
me. The cook had failed to put some 
frozen foods into the deep freeze and 
the supervisor was spending her wrath 
The fear of her temper 


on him 


isolated her so completely from this 
emplove that he failed to tell her he 
was substituting this food for an item 
the supervisor herself had forgotten 
to order. 

An amusing sign post caught my 
eye next: “Don't put your elbow out 
too far: It may go home in another 
car.” The employe quickly detects 
insincerity and the supervisor's desire 
to get ahead. Your “interest in people” 
approach must be sincere. When the 
supervisor's actions or attitudes con- 
tradict what he has said, the workers 
discount his words and may even feel 
that he has attempted to mislead 
them. The supervisor must inspire his 
workers so that they want to take 
responsibility. The trainee must know 
how he personally will benefit as 
well as how it is possible to achieve 
the goal. 


Follow Up on Suggestions 

When the supervisor invites sug- 
gestions, for example, through the 
suggestion box, he must then consider 
the suggestions. Workers are quick 
to note whether their suggestions are 
confiscated by the supervisor as his 
are given 
constructive 


own ideas or whether they 
the for 
thoughts. Insincere flattery is quickly 
detected by Selfish 
are usually obvious. Subordinates are 
but 


credit their 


workers. goals 


influenced not by what vou sav 
by what vou do. 

“Keep awake!” This large billboard 
greeted me next and reminded me 
that if we are to train others to accept 
responsibility we must keep awake to 
all of the continuing educational op 
portunities that surround us. Have 
you given your professional associates 
sufficient opportunity in respect to 


attendance at institutes, workshops, 


2 


various conventions, and meetings? 
Do you carefully read professional 
journals and trade magazines that 
desk? Have vou told 
every food service supervisor on your 
staff of the many educational oppor- 
that are awaiting her, 
course at the University of 
the 
course at Penn State 


Gwilvm A. Price, president, Westing- 


come to vour 


tunities such 
as the 
Michigan 


and correspondence 


University? 
house Corporation, has said, “The 
problem of choosing and training per 
sonnel so as to ensure effective and 
orderly succession to the top levels 
of management is the most engrossing 
problem that faces corporate manage- 
ment; every company 1s constantly 
seeking wavs to assess human abilities 
and so to eliminate the risk of acci 
dent and haphazard choice in the 
selection of its leaders.” 

When staff development projects 
are undertaken in vour institution do 
vou carefully keep awake then to all 
of the training opportunities that are 
available in vour community or within 


vour reach? 


Give Freedom With Delegation 


The sign, “Don’t follow too close- 
ly,” immediately brought to mind the 
difficulty that many would-be trainers 
have with delegating authority. Most 
experts agree that authority can be 
delegated to staff members but that 
responsibility can never be delegated 
to subordinates. When the worker 
has been given the authority to carry 
out a piece of work, the supervisor 


be careful not to follow too 


The worker needs the freedom 


must 
closely 
to plan the work, and organize it, 
coordinate, evaluate and make deci 
sions in order to help him to learn to 
take responsibility for the objective 
involved. The trainer must provide 
guidance and leadership without in 
terfering with the authority that has 
been delegated to the trainee 
Dietary 
portunities to apply the admonition 
“Don’t follow too closely.” The dietary 
with writing 


consultants find many op 


consultant mav assist 


supervisory training objectives and 
with identifying the areas of training 
needed in the dietary departments 
She may outline the essentials of good 
training procedure and even suggest 
W hile she 


occasionally participates in a demon 


sources of teaching aids 


stration training session, the consult 
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This 


Libbey 
Safedge 


“ 
is fire process for safeguarding the rims of its fine 


glassw are. 


More than 30 years ago, Libbey perfected a unique 


To prove that this now-famous “Safedge” was 
G Uara alestaye, ! as good as claimed, Libbey backed it with the 
most dramatic guarantee in glass history 

“If any Safedge® glassware becomes chipped on 
the rim from any cause whatsoever, it will be 
replaced free of cost.” 

This offer, of course, still stands! 

Durability is but one of the many reasons why 
Libbey Safedge glassware continues to be the 
choice of institutions across the country. The wide 
selection of patterns, full range of sizes, colorful 
cresting, immediate availability from one reliable 
source —all add up to why Libbey is your best buy 

For full information on how this durable and 
attractive glassware can serve your needs, see your 
Libbey Supply Dealer, or write Libbey Glass, 
Division of Owens-Illinois, Toledo 1, Ohio 


LIBBEY SAFEDGE GLASSWARE Owens-ILLINOIsS 


AN (@) PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 
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ant must rely on the supervisory per- 
sonnel in the hospital to do the day- 
to-day training. The training must be 
accomplished in the absence of the 
consultant, who may motivate but 
can't follow too closely. 

“No parking at any time,” was the 
next admonition that loomed up. This 
sign post has real application to the 
matter of training. Training must be 
a continuing program, not a “some 
time thing.” Once the program is es- 
tablished workers will feel that ad- 
ministration has their interest at heart. 
But we must be sure that a training 
program is both training and a pro- 
gram. 

Not all hospital dietary departments 
actually have training programs. 
here is no training program if there 
is no objective, no organization, and 
‘no method for training. The dietitian 
who claims to have an informal train- 
ing program is only kidding herself if 
this training consists of introducing a 
new employe to an old one and then 
having the learn all 
of the bad habits, as well as the good 
The employe 


new employe 


ones, from his colleague. 
who has no idea what the goals of 


dietetic service are, what the dietitian 


4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 
RECIPE CARDS 
for MAKING GRAVY 
and for De Luxe 
MEAT COOKERY 
yielding 
MORE SERVINGS PER POUND! 


expects of him, and doesn’t know 
what to look for on the job is likely 
to cause both himself and his super- 
visor considerable embarrassment. 

We must be careful about another 
point of the training program: Don't 
let it have an air of mystery. Tell 
the employe, tell the supervisor, tell 
the staff what the trainee will study 
and what the purpose of the training 
program is. If the training program 
is mysterious the trainee may not 
learn to trust the hospital or, specifi- 
cally, the dietary department. 

The recommendation that is being 
made here is not a high-pressure ap- 
proach to training but an appeal to 
food supervisors to be sure that their 
program is understood and accepted. 

Some dietitians are of the 
Public Health Service research project 
that was completed by the Connecti- 
cut Hospital Association in August 
1959. In Connecticut, fewer than 
five out of the 34 member general 
hospitals had staff development or 
continuing training programs for 
dietary personnel. 

There was an opportunity to in- 
vestigate why such programs were 
effect. The dietitians 


aware 


not in were 


quick to state that they had no time 
to prepare training outlines. When it 
was suggested that the 
developed through 


training ma- 
terial might be 
group discussion, all were willing to 
participate. It is interesting to note 
that when these dietitians sat down 
together to prepare training outlines 
it was decided that the first lesson 
should be concerned with “know your 
hospital dietary department.” 

When outlines had been developed 
the dieti 
tians tested these lesson plans with 
then 


most part, the 


for four training sessions, 


their employes and reported 


back. For the 


were quite favorable 


results 


This experience is mentioned here 
to point out the importance of follow- 
through. “Always follow through” is 
one of the oldest supervisory recom 
mendations in the book, and it’s still 
one that doesn’t receive the attention 
it deserves. There technic for 


minimizing the risk of failing to fol- 


is one 


low through with continuous training 
That is, 
program, 
vour employes any future 
is any doubt that vou may be 


when you are planning a 
be careful not to promise 
action if 
there 


able to carry it out « 


All This New Recipe Help —Kitchen Tested! 


@ How to get that charcoal- 
broiled effect! 





Your Kitchen Will Gain Fame... 
You'll Save Money... on Meat Cookery 


with Kitchen Bouquet 


evenly and help avoid wasteful : 
shrinkage. Add Kitchen Bou- “4 
quet to gravies, sauces, soups 
and combination dishes for 
richer, more appetizin 
color, more satisfyin 

Use free 4-oz. bottle to make 
your own tests. You'll never 
again be without Kitchen 
Bouquet—available in pints, 
quarts and gallons. 


Brush steaks, chops, hamburg- 
ers, fish and poultry with 
Kitchen Bouquet before cook- 
ing for a crisp, broiled crust 
that helps seal in savory juices 
and flavor and gives meats that 
charcoal-broiled effect. Brush 
roasts with Kitchen Bouquet 
for more eye appeal, more 
flavor. At moderate roasting 
temperatures cook meat more 


m— > 


brown 
avor. 








BinB ig Crick 


Broiled in Butter 
( Mushrooms 
3 Styles 
Whole Crowns— 
Sliced —Chopped 


@ How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! 

@ Easy Way to Make Rich Brown 


Gravy ... Onion Soup . . . Gumbo 
. Savory Sauces! 

@ Practical new recipes for Tastier, 
Economical Meat Plates and 
Sea Food Specialties! 
All recipes Kitchen Tested for 48 
servings . Printed in Easy- 
Reading Form on sturdy 6 x 4-inch 
cards .. . Bound, tablet form, and 
perforated for easy tear-off. 


HERE'S ALL YOU DO: 


Just drop a post card to: 

Kitchen Bouquet, Grocery Store 
Products Co., Dept. G-3M, West 
Chester, Pa., requesting your tree 
4-oz. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 


THESE ARE VALUABLE MENU HELPS, TOO! 


, (eam OF 


| Now—VY2 Minute 
‘ee? Cooking Time— 


i ie 10 Times Faster! 
it ICE New, Easy-Pouring 
~ 


Spout! 
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VISIBLE PROOF 
Twisting peel of lemon or 
lime produces volatile mist 
—7-Up'snotural essence — 
which candle flame ignites 
Here is proof that these 
volatile oils are found in the 
peel of these fresh notura!l 


fruits 


Nature hid 7-Up’s unique flavor inside the peel 
of fresh lemons and limes. There, in minute 
quantities, a fragrant essence is produced. 

It is this essence which penetrates the 

“‘meat”’ of citrus fruits—gives them their 

clean, tangy taste. 

Twist a peel near a candle flame. The barely 
visible mist bursts into light. You “‘see’’ the same 
natural fruit essence which 7-Up extracts using 
special equipment. From this, 7-Up refines 
and selects only a tiny fraction—the very best 
to make its flavor concentrate. 

To produce / ounce of concentrated 7-Up flavor, 
the peel of hundreds of fresh lemons and limes 
is used. Truly, 7-Up is Nature’s own gift 
a pure, wholesome, natural flavor—quality you 
can taste .. . quality you can trust. 


Nothing, does it 
like Seven-Up! 
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Anna G. Haviland 


Menus for April 1961 rene 
Methodist nN ae 


6 





1 2 3 4 5 
Tomato Juic Prunes 
~y Ay Bacon, Muffins 


Orange Juice Banana Blended Juice ee 4 Juice T 
Poached Egg Glazed Doughnut Poached Egg, Toast French Toast, Sirup Fried Egg, Toast 
5 i * . Baked Ham 
Suniein Geaten Grilled Pork Stices ne Fee te Se Chicken and Dumplings Beef Stew With Baked Susst Potatoes 
Steamed Rice Mashed Potatoes Candied Carrot Sticks Succotash Vegetables Green Beans 
Buttered Peas Mixed Vegetables Tossed Salad Mexican Corn Colesiaw 
Apple Salad | a 4-4 } a Spice Cake With Caramel sot ae fay . Pineapple Upside-Down 
late Ic j ke 
Butterscotch Pie late ice Uream Frosting 1 Frosted Cake Square “a 
>. . 
4 Cream of Potato Soup Corned Beef Hash Hot Roast Beef Sandwich 
Hot Roast Beef Sandwich Cold Cuts and Cheese Green Beans Browned Beef and Gravy Broiled Liver Potato Chips 
Scalloped Tomatoes Deviled Eggs Buttered Corn Mashed Potatoes Browned Potato Wax Beans 
Buttered Carrots Asparagus Tomato With Lettuce and Mixed Vegetables Buttered Peas Cottage Cheese and 
Cottage Cheese Salad Potato Chips Mayonnaise Tossed Salad Grated Carrot Salad Pineapple Salad 
Peach Tapioca Cream Fruit Cup Banana Cake Apple Betty Butterscotch Nut Pudding 
10 11 12 
Tomato Juice 


Fruit Cup 
7 8 > 
Pineapple Juice Citrus Sections Banana Mixed Juice Orange Juice 
Poached Egg, Toast Pancakes, Sirup Scrambled Eggs Sweet Rol! Soft Cooked Eggs Nut Bread, Applebutter 
. . . . 
. > 
Pork Roll Vegetable Soup Pork Chops 
Fried Perch Mashed Potatoes, Gravy Fried Chicken, Gravy Cold Cuts and Cheese om tes ow Scalloped Potatoes 
Hashed Brown Potatoes Scalloped Tomatoes Whipped Potatoes Macaroni Salad With a ‘ ms Green Beans 
Harvard Beets Tossed Salad With Lima Beans Tomato and Egg c sais Salad Pineapple Colesiaw 
Sweet Pickle Coleslaw French Dressing Golden Glow Salad Garnish a —y* -~ a Chocolate Frosted White 
Pear Halves Cherry Pudding Butterscotch Nut Apricot Shortcake apioca Peach-Berry Cake Squares 
Cobbler 
be . Sundae . . 
Meat Patty Casserole . Beef Roll, Gravy Beef Stew 
Macaroni and Cheese Mashed Potatoes Buttered Peas Chicken Broth Mexican Corn 
Green Beans Spinach With Egg Tomato Soup Creamed Cauliflower Tuna Fish Salad Spinach and Egg Slices 
Deviled Egg Salad With Slices Beef Chop Suey Tossed Salad With Potato Chips Cottage Cheese and 
Pineapple Salad Chinese Vegetables Russian Dressing Buttered Broccoli Tomato Salad 
Peach Halves, Cookies Caramel Custard Spanish Cream 








14 15 
Stewed Dried Fruit Orange Juice Bacon, Biscuits 
Poached Egg, Toast Glazed Doughnut 
® J 
Beef Stew Baked Chicken, Gravy 
toes Spare Ribs, Saverkraut Mashed Potatoes 
Green Salad 


Pickle Rings 
Fruit Gelatin Custard Fresh Fruit Cup 

17 18 

Pineapple Juice Grapefruit Half 

Coffee Cake Scrambled Eggs . 

ad . Stuffed Meat Loaf 
Corn Pudding Creamed Pota 
Mixed Vegetables Boiled Potatoes 
Mustard Greens Apricot-Prune Upside- 
Cake 


13 16 
Stewed Apples 
Blended Juice 
Fried Eggs, Toast 
: Pickled Beets 


Chicken and Dumplings Fillet of Cod 3 _ 
reen Beans 
Citrus Salad and Sweet Egg, Carret and Tomato 
Salad Cottage Cheese Salad Down 


Buttered Beets Browned Potatoes 
Cauliflower Pinto Beans 
Tossed Salad Buttered Spinach Dressing 
Gelatin = in Custard Gingerbread Shortcake Custard Strawberry Ice Cream 
auce 

‘ 6 Meat Patty, Brown ? ° Beef and Noodle 
ravy Scalloped Ham and Casserole 

Grilled Sausage Vegetable Broth Buttered Beets Potatoes Vegetable Soup Mexican Corn 
Buttered Hominy Salmon Croquettes Mashed Potatoes Buttered Peas joast Beef Broccoli 

Fried Apples Buttered Peas Tossed Salad and Spicy Stewed Tomatoes Creamed Potatoes Pineapple and Cottage 

Carrot and Raisin Salad Dressing Pear and Grape Salad Pickle Rings Cheese Salad 

Apple Cake Applesauce, Cookies Prune Whip 


Fruit Salad 
lee Cream Sandwich Deep Dish Apple Pie Jelly Roll 
21 22 23 
Stewed Rhubarb 


19 20 
Mixed Juice Tomato Juice Blended Juice Orange Juice 
Poached Egg Fried Egg, Toast French Toast, Honey Soft Cooked Egg Scrambled Eggs, Bacon 
. e - 
. 
Baked Fish Meat Pie Baked Turk D 
hich : urkey, Uressing Vv ble S 
: ty oe Grilled Sausage Baked Beans Buttered Com Mashed Potatoes, Gravy Toasted Cheese Sandwich 
Kal Macaroni and Cheese Parslied Potatoes Broccoli au Gratin Buttered Peas > Ch 
_ Green Beans Creamed Peas and Tomato and Lettuce With Jellied Cranberr otato Chips 
Tomato and Cheese Waldorf Salad Carrots French Dressing Salad y a ~ Ego 
ala each Betty 
Lemon Merin Puddin Pickle Coleslaw Assorted Gelatin Cubes P 
Ice Cream Sandwich gue ng Pear Gingerbread Short- With Custard Sauce ineapple Sundae 
° 
° cane ‘ Meat Patty in Brown 
Sliced Ham Hamburger Patty, Gravy 2 Cream of Tomato Soup Cubed Beef and Gravy Gravy 
Baked Sweet Potatoes Whipped Potatoes Welsh Rabbit, Toast Cups Ham and Cheese Slices Buttered Noodles Potato Balls 
Green Beans Colesiaw Peas and Carrots Potato Salad Green Beans Buttered Corn 
Peach Salad Royal Anne Cherries Deviled Egg Salad Buttered Asparagus Jetlied Peach Salad Carrot Colesiaw 
Chocolate Roll Cookies Rainbow Gelatin Dessert Fruit Cup With Cookies White Cake Strawberry Ice Cream 
29 30 


25 26 27 28 
Tomato Juice Banana Banana Blended Fruit Juice Rhubarb Apricot Nectar 
Poached Egg Creamed Chipoed Beef Poached Egg, Toast Glazed Doughnut Soft Cooked Egg Scrambled Eqs 
. . . e ° ° 
Baked Ham ' Liver Casserole Chicken Noodle Soup Fried Chicken, Gravy 
Sweet Potato Casserole oot ee Shoestring Potatoes Fried Fish Sausage Mashed Potatoes 
Green Beans Buttered Peas Wax Beans Parslied Potatoes Creamed Potatoes Creamed Peas and Carrots 
Pineapple Coleslaw Jellied Fruit Salad Citrus Salad a ems Creamed Asparagus . a _ 
pple Cobbler Cherry Cobbler ' fl omato and Egg Garnish 
Boston Cream Pie Y Cake Pudding ey French Dressing 
. . . “ Strawberry Sundae 
Beef Noodle Casserole Scrambled Eggs Corn Beef and Cabbage ‘ = 
Mustard Greens Bacon Boiled Potatoes Creamed Tuna in Toast Veal Rol! Beef and Potatoes 
Mixed Vegetables Asparagus Green Beans Cups Mashed Potatoe Succotash 
Tomato and Lettuce Buttered Beet: Lettuce, French Asparagus Buttered Peas Cottage Cheese and Pear 
Dressing Jettied Pear Salad Carrot Salad Salad 
Ice Cream Coconut Cake Rhubarb Tarts 


Tossed Salad Colesiaw 
Fruit Cup and Cookies Sliced Peaches, Cookies Orange Sherbet 


Jellied Peach Squares 


24 


Mixed Fruit Juice 
Pancakes, Sirup 
e 





























Ready-to-eat or cooked cereal served on all breakfast menus 
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introducing... 





NEW 
| GAY PASTEL 
COLORS! 








introductory offer 


TWO BOXES 
PASTEL COLORS 


(500 each) 


FREE! 


with every case 
i hospital amber straws 
: purchased 





STANDARD PACKAGING: FREE GOODS CASE: 


20 boxes to case, wrapped or unwrapped 22 boxes (20 amber + 2 pastel) 
20 BOX CASE PRICE 


Pastel colored straws also packed 22 boxes to case—2 boxes free. 


DESIGNED FOR YOUNG PATIENTS 


Give your young patients a real lift with these cheerful pastel-colored straws! Each box 
contains six delightful assorted colors with all the advantages and high quality of our 
regular amber straws... FLEX-STRAW drinking tubes bend to any anglie...can be used 
in both hot and cold liquids ...and are safe...sanitary ... disposable! 


OFFER EXTENDED A 
TO MARCH 31, 1961 FLEXSTRAW 


@ ORDER FROM YOUR DISTRIBUTOR NOW! 
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Baptist Memorial Hospital, 
Oklahoma City. Architects & 


Engineers: Coston-Frankfurt- 


Short; General Contractor: 


G. E. Bass & Company. 





PHARMACY 





types of air filters provide 
clean air for this hospital 
and they all bear the same brand: 


No SINGLE type of air filter can economically do the complete 


cleaning job in the modern hospital 
At Baptist Memorial, the clean-air needs of the surgery rooms and 
cafeteria demanded the efficiency of an electrostatic filter. Another type 
: ww of filter met the needs of general ventilation, including the gift and 
* barber shops offices and pharmacy. Still another type whipped the grease 
vapor problem of the kitchen. The fourth type of AAF filter was installed 
in the laundry to deal with the spec ial problem of lint 
Unless you consider all kinds of air filters for any given installation 
you can't be sure of getting optimum correlation of filter performance 
filter cost and filter maintenance. AAF is the one-and-only company that 
makes all kinds. 
For more information, call your local AAF representative or write 
direct for Bulletin 510B. Address: Mr. Robert Moore, American Air Filtet 
Company, Inc., 486 Central Avenue, Louisville, Kentucky 
ih] ae 
BeGeaananepeniiit 


J , Aix Litter 


BETTER AIR 1S OUR BUSINESS 


SURGERY 








MAINTENANCE AND OPERATION 








Repairs Cost More To Correct Than Prevent 


Preventive maintenance can only be successful after 


T. Joseph Hogan 


ITH a completely successful 

preventive maintenance pro- 
gram there would be no need for cor- 
rective maintenance. While such an 
ideal may be impossible to attain, the 
more preventive maintenance the 
hospital does, the less corrective 
maintenance it will have to do. 

As a corollary, the less corrective 
maintenance the department is forced 
to do, the more time it will have for 
the preventive maintenance which re- 
duces corrective maintenance. 

Thus prevention is the foundation 
of a successful maintenance program, 
because no maintenance program can 
be successful when it is based _pri- 
marily on correction. Total dollars 
spent on corrective maintenance can 
be shown. statistically to be many 
times the cost of a preventive pro- 


‘gram. There will also be visual evi- 


dence of the value of preventive 
maintenance, and the comfort and 
convenience of building users is an 
additional value of the program. 

The program can be started by se- 
lecting some minor deficiencies for 
correction and placing that part of the 
plant or equipment on a schedule for 
regular maintenance. A major portion 
of time is still going to be spent on 
corrective repairs, but progress can 
begin on the preventive program. 

To meet the demands of corrective 
maintenance, rules, regulations and 

Mr. Hogan is associate administrator for 
property services, Miners Memorial Hospital 
Association, Williamson, W. Va 

Adapted from a paper presented at U.S. Public 


Health Service Conference on Administration for 
Section Chiefs, Lexington, Ky., Oct. 24-26, 1960. 
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an effective program of corrective maintenance 


has prepared the way. The author recommends some 


of the major steps for implementing both programs 


methods must be devised and agreed 
on. The method of handling written 
and oral requisitions, priority of req- 
uisitions, and the process for getting 
them to the mechanics should be 
agreed upon by all department heads. 

The building superintendent must 
imbue the maintenance staff with a 
desire to eliminate repair call-backs, 
to provide uninterrupted service, and 
to have pride in its craftsmanship. 
Every mechanic should be willing to 
perform any mechanical task within 
his abilities when that repair work is 


called to his attention. Too much in 
sistence on formal channels and writ- 
ten requisitions can seriously hampet 
the work of the department 

An efficient corrective maintenance 
program requires a sufficient inventory 
of repair parts for all pieces of equip- 
ment. This will eliminate the neces- 
sity for temporary or improvised re- 
pairs. It is helpful and saves time to 
have complete units available for re- 
placement parts. This way, a shop-re- 
paired steam trap, for example, can 

(Continued on Page 161) 





REVENTIVE maintenance, by 

definition, is a responsibility 
of the maintenance department, 
but the actions and attitudes of 
the hospital administrator can 
greatly influence the success of 
such a program. Here are some of 
the things he can do to help: 

At the beginning of the program, 
the administrator and his staff 
should review personnel require- 
ments to see whether employes 
with certain skills need to be added 
to the department. 

A preventive maintenance pro- 
gram is not an invitation to expand 
the maintenance staff, because to 
do so unnecessarily will defeat the 
purpose of the program, which is 
lower cost of repair per unit of 
equipment. 





Preventive Maintenance Plan Is 
No Invitation To Enlarge Staff 


Thus additional employes needed 
to get the program under way 
should be temporary, but they 
could be retained in case of attri- 
tion or to provide justified addi- 
tional services. A small increase in 
the understaffed hospital may be 
imperative and will be pointed up 
by the discovery of previously 
tolerated inconveniences, inefficien- 
cies and costly repairs 

When a plan of action on pre- 
ventive maintenance has been ac- 
cepted, the administrator can 
strengthen the program, add as- 
surance of success, and further 
bolster morale by enlisting the co- 
operation of department heads. He 
should review the contemplated 
plan and make frequent progress 
reports at staff meetings. . 
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A Patient-Safety Program 


The O.R. suite, the nursery, the admitting office 
... all hospital areas are included in this common- 


sense approach to the problem of environmental 
infections, the Patient-Safety Program. Complete 


HUNTINGTON @& LABORATORIES - HUNTINGTON, INDIANA; 


in action! 
facts are on the back of this page. Read them 
and discover how you and your Huntington 
representative can design this flexible program 


to meet the exact aseptic needs of your hospital. 


HUNTINGTON 


... Where research leads to better products 


Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 














The Huntington 
Patient-Safety 
Program 


How to prevent infection from originating in the hospital. 
That’s the problem. Many hospitals are solving it by returning 
to old-fashioned attitudes toward cleanliness in every depart- 
ment combined with the use of modern, efficient aseptic prod- 
ucts. And they are adopting the basic principles of a Patient- 
Safety Program to set up a common-sense plan-of-attack 
against resistant Staph. and all other infectious agents. 


















This practical program features: 


@ More than 100 Huntington products that will effectively 
help combat the spread of infection from the admitting office 
to the O.R. suite, the nursery, everywhere in the hospital. 








@ An intelligent Huntington representative to help you plan 
the program to meet your specific needs. Individual hospital 
aseptic problems differ because of variations in layout, in func- 
tion and in use. The job of the Man behind the Huntington 
Drum is to select the right Huntington product or products 
for your hospital. He will show you how to efficiently and ef- 
fectively use these products to destroy bacteria on all surfaces. 












@ An experienced Huntington representative whose advice and 
suggestions will greatly assist you while building and maintain- 
ing your Patient-Safety Program. His experience in the hos- 
pital aseptic control field averages 19 years. 









@ A company that completely backs up its men and products 
with research laboratories that place quality above all else. For 
over 41 years, these laboratories have been enforcing rigid con- 
trol over the Huntington manufacturing processes. 









Call or write today. Get more details on the Huntington Patient- 
Safety Program. 










\ 
\Two Huntington products to help you prevent cross-infection: 


\ @ GERMA-MEDICA LIQUID SURGICAL SOAP WITH HEXA- 
\ CHLOROPHENE « Reduces bacteria on the skin well below safe levels 

\ Tests have proved its bacteriostatic efficiency. Keeps hands soft and smooth. 
Ideal for the surgeon's prep and for use at all hospital stations. Germa- 
\ Medica with Hexachlorophene is highly concentrated. It is diluted with up 
\\to four parts water per one part soap for very economical use. 









\ 

@ SAN PHENO X...A HIGHLY BACTERICIDAL GERMICIDE- 
For general-purpose hospital disinfecting. Has a broad bacterial spec- 
trum. Highly effective against Resistant Staph. Easy to use, has a pleasant 
odor. Will not irritate skin or stain or cbrrode metal when used as directed. 


HUNTINGTON 


. Where research leads to better products 








HUNTINGTON @ LABORATORIES 
Huntington, Indiana 







CJ Please send me the free booklet, “A Suggested Plan for Infection 
Control in Hospitals." 


() Send more information on Germa-Medica Liquid Surgical Soap 
with Hexachlorophene. 


©) Send laboratory reports and other literature on San Pheno X 
Germicide 


( Have your representative call for an appointment. 
















NAME TITLE 







HOSPITAL 


ADDRESS 





(Continued From Page 158 
be simply put into place and the re- 
placed trap can then be taken to the 
The 


more nearly permanent the repairs 


shop for complete overhaul. 
under the corrective program are, the 
sooner the preventive program can be 
instituted 

The maintenance department func- 
tions more efficiently and with higher 
morale when there is scheduling of 
daily tasks with no distracting inter- 
ruptions in accomplishing a job. A 
great deal of time is lost when it is 
necessary to request the electrician, 
for example, to stop a job, select the 
right tools, and travel to another part 
of the hospital to repair a fractional 
horsepower motor. No one relishes an 
interruption in accomplishing an as- 
signed task with instructions to per- 
form another job immediately 

The preventive program requires 
clerical functions. Every piece of 
equipment should be listed for a card 
file, which will have complete char- 
acteristics and specifications of the 
equipment and a space for recording 
pertinent maintenance information 
\ system must be provided for order- 
lv checking of equipment 

The building superintendent should 
assist in passing judgment on all new 
equipment requested. The engineer- 
ing section should be consulted by 
the purchasing department before a 
purchase order is issued for any piece 
of equipment that requires the use of 
utilities 

All too frequently, the engineering 
section is called upon to install a piece 
of equipment that has been delivered 
to the receiving dock, only to find 
that what has been assumed to be a 
simple installation involves expensive 
and complex operations. Providing 
208 or 220 volt 


where none is available, finding hot 


power in an area 
and cold water, drain lines, vent lines 
to the roof, and safe foundation and 
anchorage have been known to cost 
more than the original cost of the 
equipment purchased. Many a water 
urn has re- 


still, sterilizer or coffee 


mained in stores for months while 
steps are taken to provide the utilities, 
all of which could have been avoided 
by prior consultation with the build- 
ing superintendent 

Two other areas in which the build- 
ing superintendent should be involved 
in planning are the sanitation and 


safety programs. In inaugurating a 
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Memorial Medical Center Weekly Fire Equipment Check 


5 
Hydrants-Hose-Ext. _ 
West Strwl 
Center Strwl 
East Strwl. “ 
Stores 


Service Cntr. 
A Bidg. 

C Bidg. 

Lab. 

Kitchen 

O.R. 

|) 2 
Electrical Equipment _ 
Housekeeping Trash, etc. , 
Flammable Storage _ 
Solvents & Fuels 
cs 
Anesthetics 


Laboratory 

Sprinkler Valves-Open 
Alarm Bell Stations 
Remarks: 


__Disconnected 


Sprinklers 


Missing Heads 


Obstructions — 

Freeze 

Extra Heads 
Sprinkler Alarms 
Test 

Condition _ 

Fire Doors & Shutters 
Inspected 


Good Order 


This check list for fire equipment is not only part of the safety routine but illus- 
trates the orderly checks that are part of preventive maintenance program. 


sanitation program it is desirable to 
retain a qualified sanitary engineer to 
make an initial comprehensive, de- 
tailed survey and to make specific 
recommendations for correction of de- 
ficiencies in the hospital. Not all of 
these deficiencies can be corrected 
immediately, but those that are fla- 
grant violations of good sanitary prac- 
tice should be scheduled for early cor- 
rection regardless of time or money. 
[hose of a minor nature can be 
scheduled and integrated into the reg- 
ular maintenance program. They must 
be scheduled if they are to be accom- 
plished. 

Many deficiencies 
corrected only when equipment is re- 
placed. A list of such equipment 
should be readily available to both 
the building superintendent and the 
The building su- 
perintendent needs to carry on a pro- 
with employes in 
his department to make them con- 
scious of the need to comply with ac- 
cepted sanitary codes. 


major can be 


purchasing section. 


gram of education 


An inspection for both sanitation 


and rodent control should be _ re- 
quested at least annually from an out- 
side source 

Every member of the maintenance 
staff has a vital part in the fire and 
safety program. The building super- 
intendent need not be in charge of 
this program, but he does need to be 
thoroughly grounded in the require- 
ments of the program. A majority of 
the deficiencies will become projects 
for the maintenance section 

Fire and safety maintenance is dif- 
ficult to schedule. Most of the defi- 
ciencies require renovation, 
many of them are expensive, and they 


major 


can be easily postponed because no 
one is inconvenienced by them — un- 
til there is a fire or an accident 

In this article I have outlined some 
of the general areas of responsibility 
for preventive maintenance. Succeed- 
ing articles will discuss some specific 
areas which require attention under 
such a program and the budgetary 
aspects of preventive maintenance. & 








FROM THE JOHNSON & JOHNSON FILM LIBRARY 


“| Dress The Wound” 


—A color and sound film that combines actual hospital 
shots with vivid animation to depict correct, aseptic han- 
dling of the postoperative patient. The opening sequence 
(above), shows Ambroise Paré and the insurmountable 
problems he faced in caring for the war-wounded of the 
sixteenth century. This film is jointly sponsored by the 
American College of Surgeons, the American Medical Asso- 
ciation, the American Hospital Association, the American 
Wurses Association and the National League for Nursing. 


Running time £25 minutes (16 mm. . 


Bookings May Be Made Through Your jonnson Piohason Reptesentiline 
| , pacrncon & Johnson, Hospital Digan ae Brunswick, N. J: ¥ SY 
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“A NEW SURGICAL ABSORBA- 
BLE HEMOSTAT= This dramatic 16 
mm. color and sound film describes a 
unique NEW material that consti- 
tutes a major advance in the control 
of hemorrhage. This film graphically 
illustrates the value of SURGICEL® 
Absorbable Hemostat (oxidized regen- 
erated cellulose) in controlling exten- 
sive bleeding, under the most difficult 
circumstances. The majority of the 
film shows product use in the animal 
laboratory and the hospital O. R. 


Running time: 20 minutes (16 mm.) 


“FRACTURES: AN INTRODUC- 
TION”—As the title suggests this 
full color and sound film is designed 
to illustrate the elementals of pathol- 
ogy, repair and management of frac- 
tures. The general principles and 
methods of reduction are covered in 
detail. Explanations are simplified by 
integration of animated anatomical 
drawings and live action photog- 
raphy. Produced for the American 
College of Surgeons. 


Running time: 27 minutes (16 mm.) 





“HOSPITAL SEPSIS: A Communi- 
cable Disease” —In full color and 
sound, this film deals with the inci- 
dence, causes and prevention of hospi- 
tal infections. Its popularity as a 
teaching film is demonstrated by the 


fact that 550 prints are in circulation 


throughout the world. Prepared under 
the auspices of the American Medical 
Association, the American College of 
Surgeons and the American Hospital 


~" Association. 


Running time: 30 minutes (16 mm.) 
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THE KLING BANDAGE — An inter- 
esting and instructive film for nursing 
and medical personnel. A black and 
white production with sound, it de- 
picts the many desirable qualities of 
the unique, all cotton, KLING band- 
age. The viewer is shown how the in- 
herent elasticity and self-adherence 
of this material simplifies the prepa- 
ration of such dressings as head rolls, 
breast and stump dressings, burn 
dressings and other difficult bandages. 
Running time: 15 minutes (16 mm.) 
t as 2. a 
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How To Decide What Flooring Goes Where 


JR ESLEnt flooring material is 

widely used in hospitals — but 
the question of what material goes 
where has been complicated by the 
many recent developments in the 
flooring industry. 

Modern resilient flooring materials 
are designed to simplify hospital 
maintenance problems, reduce main- 
tenance costs, and contribute to hos- 
pital cleanliness. This is an important 
factor since the floor is the largest 
single area in the hospital requiring 
regular maintenance. 

Quietness is another requirement 
for the hospital. Resilient floors, in 
sheet and tile form, are quiet under 
foot and tend to reduce the noise 
resulting from cart wheels. 

Durability is still another factor that 
is important in the selection of floor- 
ing material for a hospital, because 
the floor must be capable of with- 
standing heavy traffic from visitors, 
hospital personnel, and supply carts. 

Before choosing a resilient floor, 
architects, decorators and hospital au- 
thorities should become acquainted 
with the types of resilient floors avail- 
able and how they should be used. 

Resilient floors are usually divided 
into two categories: tiles and sheet 
goods. Tiles are available in several 
sizes but usually in 9 inch by 9 inch 
size and sheet goods come in rolls 6 
feet wide. Each has its own advan- 
tages depending upon the type of in- 

Adapted from material prepared by Edgar 


Grove of the public information section, 
Armstrong Cork Company, Lancaster, Pa 


Selecting the right flooring material is a major step 


toward ease of maintenance and durability. Special qualities 


of resilient flooring and tiles are described to help the 


planner get off on the right foot in selecting a floor for every need 


stallation and the specific require- 
ments of the area where the material 
is to be installed. 

Some of the more common mate- 
rials that have been available for at 
least 20 years are asphalt, rubber and 
cork tile, and linoleum sheet goods. 
However, in recent years the introduc- 
tion of vinyl plastic to the resilient 
flooring industry has produced styling 
effects, durability and maintenance 
characteristics that were not possible 
previously. 


Vinyl Offers Many Styles 


In addition to excellent durability 
and ease of maintenance, vinyl plas- 
tic materials provide an attractive 
appearance and practical advantages 
at a reasonable price. Made in sheet 
goods and tiles, vinyl flooring is avail- 
able in a number of designs, patterns 
and textures to provide many differ- 
ent styling effects. 

Sheet goods offer certain advan- 
tages over tiles for the hospital, where 
cleanliness and ease of maintenance 
are so extremely important. For ex- 
ample, in a 48 by 60 foot room with 
sheet goods there are only 300 feet 
of seams; but using standard 9 by 9 
inch tiles, there 5760 feet of 
seams. 

Within the last two years a new 
heavy-duty, sheet vinyl plastic floor- 
ing has been developed for use in hos- 
pitals and other institutional-commer- 
cial interiors. It is made in heavy 
0.090 inch gauge and is available in 
15 different colorings. 


are 


This material is well suited for hos- 
pitals because of its exceptional dura- 
bility, its ease of maintenance, and its 
design. Tiny square-faced vinyl cubes 
make up the wearing surface. These 
cubes, while standing out individually 
in the design, are set in a vinyl back- 
ground. 

Since it is made with a moisture 
resistant backing, this flooring may be 
installed in basements and other be- 
low-grade areas, as well as on sus- 
pended and on-grade floors. Because 
of the material’s flexibility, it can be 
coved up the walls, which simplifies 
maintenance and sanitation. 

The best known sheet flooring mate- 
rial, and one that has been used in 
commercial areas for many years, is 
linoleum. Linoleum’s popularity may 
be attributed to an endless number 
of designs as well as to its low price 
Although in some instances it does 
not wear as well as vinyl plastics, 
linoleum requires a minimum of day- 
to-day attention wherever it is used 
However, it is recommended for use 
over suspended floors only. 

The tile family — including asphalt, 
vinyl-asbestos, rubber, “solid” vinyl, 
vinyl-cork and linoleum tile — offers 
unlimited styling and design effects in 
many different price ranges. Tile’s 
adaptability for sectional replacement, 
when necessary, makes it a logical 
selection for areas where foot traffic is 
especially heavy. 

Asphalt tile, the least expensive 
member of this family, will provide 
long service and is fairly easy to main 
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“So quickly 


HOW DOES Vapex Flat Wall Finish DO THIS? 


®@ It goes on almost effortless! Beautiful Vapex outperforms other wall finishes 
gd y ] ] 


@ It dries in minutes in speed and easy handling. It dries without objec- 
@ It can be patched without showing tionable odor to a uniformly flat, long-lasting 
@ It comes in best decorator colors finish. Its cheery Calibrated Colors® are good 
® it stays beautiful therapy for everyone. Try it! 


Use Pratt & Lambert...the brand most frequently specified 
by architects, acknowledged by painters to be definitely superior. 


PRATT & LAMBERT~-INC. 


NEW YORK ¢ BUFFALO ¢ CHICAGO © FORT ERIE, ONTARIO 
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tain. It is also easily adapted to cus- 
tom installations combining basic col- 
ors with contrasting insets to obtain 
special decorating effects. 

Vinyl-asbestos materials, which 
combine durable vinyl resins and as- 
bestos, have the practical advantages 
of plastic flooring at a price just 
slightly higher than asphalt tile. Both 
asphalt and vinyl-asbestos tiles can be 
installed below, on or above grade. 
Vinyl-asbestos tiles provide an espe- 
cially long wearing floor material that 
will retain its attractive, distinct ap- 
pearance with little care. 

Rubber tile, a high quality, luxury 
tile, is mechanically reinforced to pre- 
vent shrinkage and expansion. A dura- 
ble material with exceptional recovery 
from indentation, rubber tile makes a 
particularly attractive floor for hospital 
offices. Its ability to cushion footsteps, 
thereby reducing impact noise, makes 
it especially suitable in areas where 
quiet is important. 

Solid vinyl tiles are among the 
higher-priced resilient flooring mate- 
rials. Their superior durability and 
ease of maintenance make them high- 
ly recommended for special areas of 
the hospital that are subject to heavy 
traffic and where a luxurious appear- 
ance is desired. Solid vinyl tiles, more 
than any other type, incorporate the 
beauty and practicality of quality plas- 


Success of These Floors is Measured by the Foot 


Vinyl cork tile is 
used for its lux- 
urious appear- 
ance in this lobby 
at Galen Tuber- 
culosis Sanatori- 
um, Galen, Mont. 
The clear vinyl 
plastic finish on 
the tile makes it 
easy to maintain. 


A minimum of 
seams is achieved 
by use of this 
vinyl plastic sheet 
flooring in bath- 
rooms at Balfti- 
more Church 
Home _ Hospital, 
Baltimore. Mate- 
rial is coved from 
floor to wall. 





How Various Types of Resilient Flooring Materials Compare 


Approx. In- 


Rating in 


Grease Ease of 


Type of stalled Price Subfioor Order of Relative 
Floor Per Sq. Ft. Application Resilience Quietness Durability Resistance Maintenance 
Linoleum $0.55 - 0.80 above grade 4 4 3 ! 2 
Viny! Sheet above, on and 

Flooring 0.90 below grade 2 2 
Linoleum Tile 0.90 above grade | J 
Homogeneous Vinyl above, on and 
Tile 1.05 - I. below grade 
Homogeneous Vinyl 

Tile With Translucent above, on and 
Effects i.95 below grade 
above, on and 
below grade 
above and 
Cork Tile 0.65 - |. on* grade 
Cork Tile With Fused above and 
Vinyl Coating 1.60 on* grade 
Vinyl Asbestos above, on and 
Tile 0.45 - 0.65 below grade 





Rubber Tile 0.80 - 


2 


2 


grease 
proof 


above, on and 
2 


Asphalt Tile 0.15 - 0.65 below grade 


*Under certain conditions. 
(Numerals indicate subjective ratings from [1] highest to | 


} lowest) 


Chart compares pertinent qualities of the common resili- to help the planner select the flooring with those properties 
ent flooring materials, with an approximate price range, _ that will ensure best service in a given area of the hospital. 
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ON IKES, 


gives you outstanding 


performance at an unmatched 


price per horsepower 


P 


BY CATERPILLAR 
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Turbocharged-Aftercooled D343 provides 420 HP maximum at 2000 RPM, electric set produces up to 250 KW. 
Turbocharged only —360 HP maximum with electric set ratings to 200 KW. 


CHECK ALL THESE MONEY-SAVING ADVANTAGES: 


SUPERIOR FUEL ECONOMY 
* As low as 0.387 Ibs. per brake horsepower hour 


CUTSTANDING PERFORMANCE 
up to 250 KW 


Turbocharged and Aftercooled 


¢ 420 HP maximum 
* Modern design . . 
¢ Four valves per cylinder with individual porting 
¢ Precise valve action with twin overhead camshafts 
* Complete combustion through four-cycle design . . . full 
stroke power 
LOW OPERATING COSTS 
* Foul-free operation large single-orifice fuel injectors 
* Efficient burning of wide range of fuels because of pre- 
combustion chamber design 


LONG LIFE 

¢ Performance-proved Caterpillar-quality components 
¢ Maximum cooling efficiency . . . wet-type cylinder liners, 
constant-spray-cooled pistons, high water-flow head 


¢ Large-capacity dry-type air cleaner double oil and 


fuel filtration systems 
EASE OF SERVICE 
¢ Tinker-free fuel system no adjustments needed 
© No valve train mechanism with twin overhead camshafts 


All Caterpillar Engines are backed by over 800 sales, parts 
and service outlets throughout the Free World. Call your 
Caterpillar Dealer or write us direct for complete specifica- 
tions on the new D343. 


CATERPILLAR 


Caterpitiar and Cat are Registered Trademarks of Caterpitier Tractor Co 


Caterpillar Tractor Co., Engine Division, Peoria, Illinois, U. S. A. 
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Angelica’s 


answer to the 


Now a surgeon gown designed at the lowest 
possible cost for absolute maximum coverage. 
No more pinning! This gown stays closed in any 
position. The overlapping back gives complete 
back and side coverage. 


Check these special features: Double ties. Tun- 
nel belt for adjustable waist. Top tie at collar 
adjusts to any size. Double yoke, Raglan sleeves. 
Double sock cuffs. Choice of colors and sizes. 


Insure sterility. Call your Angelica representa- 
tive today. 


uzeltea 


UNIFORM COMPANY 


1429 Olive St., St. Lovis 3, Mo. 
107 W. 48th Street, New York 36, N. Y. 
177 N. Michigan Ave., Chicago 1, Illinois 
1900 W. Pico Bivd., Los Angeles 6, Calif 
317 Hayden St. N. W., Atlanta 13, Ga 








MATCHING 
SHOE COVERS 


The latest step in sanitary, 
surgical footwear. Soft flexi- 
ble conductive rubber sole 
and grounding strap. San- 
forized and completely 
washable. 





For additional information, use postcard facing back cover. 


tics with the flexibility of floor plan 
found in all resilient tiles. 

For areas in which an especially 
distinctive appearance is desired, for 
instance a hospital library or confer- 
ence room, vinyl cork tiles combine 
the richness, warmth and beauty of 
natural cork with the practicality of 
vinyl plastics. The clear vinyl finish 
provides a durable wearing surface 
that is extremely easy to maintain 

Linoleum tile, a special type of 
flooring material for heavy traffic 
areas, can provide the greatest savings 
of any flooring material in reduced 
maintenance costs. It is not identical 
to linoleum cut into blocks. Linoleum 
tile is a much tougher, more durable 
material, designed for extra long wear 
even in the most heavily traveled 
areas. It can be installed over all types 
of suspended floors; but, like linoleum, 
it Is not recommended for use on Con- 
crete in direct contact with the 


ground 


Gauge Affects Durability 

The selection of the proper gauge 
of resilient flooring material is ex- 
tremely important since some areas 
require heavier gauges that are more 
durable and are more capable of with- 
standing severe traffic conditions. 

Standard gauge linoleum (0.090 
inch) should be used only in areas of 
light traffic or where initial cost domi- 
nates considerations of durability 
Heavy gauge (0.125 inch) linoleum 
should be used for most commercial 
installations where the floors are sub- 
jec ted to concentrated traffic 

The durability of the new vinyl 
compositions permits plastic flooring 
materials to be manufactured in thin- 
ner gauges (0.090 inch, 0.070 inch, 
0.065 inch) with service-ability great- 
er than or equal to that of linoleum 
in heavier gauges 

In tiles the selection of the proper 
gauge is equally important. Asphalt 
tile in 3/16 inch and 1/8 inch and 
rubber, vinyl-asbestos and “solid” 
vinyl tile in 1/8 inch are designed 
for severe traffic conditions. Standard 
gauge (1/16 inch) and 3/32 inch 
gauge in other tiles are suggested for 
areas where the traffic is not ex 
tremely heavy 

Specific costs of installed resilient 
flooring will vary in different geo- 
graphical areas because of variations 
in local costs of labor and materials. 
Prices also differ within each classifi- 
cation of material, depending on the 
design, texture and gauge. © 
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N I L 0 D 0 R Concentrated Deodorizer 


LV 


DEODORIZING TECHNIC 
completely neutralizes all odors 


Just one drop of highly concentrated Nilodor 

is all it takes to completely, effectively and 
immediately deodorize an average room for a 
full twenty-four hours. And — it does it without 
leaving a heavy scent in the air... one odor is 
not replaced by another... instead, the room 
is clear, clean, completely without offensive 
odor of any kind. Truly economical... 

200 applications per bottle. 


Write for samples 
and literature. 





*Better Patient Care... an IPCO specialty 


a complete source for hospital supplies and equipment 


IPCO HOSPITAL SUPPLY CORPORATION 161 Sixth Avenue, New York 13, N.Y. 


Divisions: Harold Supply Corporation ¢ Surgical Selling Company, Inc 
Branches: Atlanta « Bivefield, W. Vo. ¢ Chicago « Dallas « Houston 
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METHODIST HOSPITAL 
of BROOKLYN, N.Y. 


ym 
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The new STANLEY H. MINER PAVILION (1959) Rogers & Butle 
The Methodist Hospital of Brooklyn was started in 188) 
9, it treated 12,215 in-patients, 30,386 out-potients, delivered 


2,734 babies, handied 22,401 emergency room coses, per 


ned 6,507 surgical operations, made 160,021 laboratory 


OTIS ELEVATOR COMPANY: 260 ELEVENTH AVENUE + NEW YORK 1, NLY. 
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‘Here at the METHODIST HOSPITAL of Brooklyn, 

we approached our vertical transportation needs from 
the standpoints of adequacy and availability because 
of the chaos that inadequate or suddenly interrupted 
elevator service could create. 


“First of all, we looked for long and varied experience 
in elevatoring large hospitals. 


VERNON STUTZMAN 
DIRECTOR “Second, we gave careful consideration to the 


reliability of the equipment. 


“Third, we sought dependable service to maintain the original efficiency of our elevators. 


“We found that OTIS could supply all three."’ 


OTIS installation engineers with their unmatched experience in the hospital field are 
able to predict the quantity and quality of the elevator service needed in 
every part of a hospital. 


OTIS leadership in design and construction leaves no doubt about the reliability 
of the equipment. 


And OTIS highly skilled ‘engineered maintenance’, which has been used at the 
METHODIST HOSPITAL of Brooklyn since 1947, keeps elevators running like new. 
lt also provides prompt emergency service from a local OTIS office. All, for just 
one fixed nominal monthly charge. 


One other point in OTIS' favor: Because new advances in OTIS elevator design and 
operation can be applied to existing installations, all of the earlier elevators at the 
METHODIST HOSPITAL have the same automatic operation as the newest cars. 
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_The Modern Hospital News Digest 


Health Care Becomes Hot Television Subject; 
A.M.A. Accuses C.B.S. of ‘Historic Disservice’ 


The controversy over financing of health care proved 


to be a hot issue on television last month. C.B.S. found 


its debate on the social security approach fo care for 
the aged running over into two parts, with Walter 
Reuther of the A.F.L.-C.1.0., and Dr. Walter Annis, 
speaking for the A.M.A., bringing the issues into sharp 
focus. As a result of another of its series of public serv- 
ice programs, C.B.S. found itself accused of a ‘‘historic 
disservice'’ by the American Medical Association. 


(Page 174) 


Ten Negro Doctors Sue 56 Chicago Hospitals, 
Five Health Groups; Charge Race Boycott 


Hospitals and health groups in Chicago were busy last 
month denying charges that they discriminate against 
Negro doctors and patients following a suit brought in 
a federal court by 10 Negro physicians. Amid the 
charges and denials, one statistic stood out — for 
whatever reasons, only 8.8 per cent of the Negro 
physicians in the city were reported to have appoint- 
ments on predominantly white staffs, according to the 


Commission on Human Relations. (Page 104) 


Hospital and Medical Leaders Disagree 
Over Kerr-Mills Bill at Protestant Meeting 


Disagreeing with each other at nearly every point, the 
executive vice president of the American Medical Asso- 
ciation and a former president of the American Hospi- 
tal Association brought conflicting views of the effec- 
tiveness of the Kerr-Mills Bill to the opening session 
of the American Protestant Hospital Association's an- 


nual convention. (Page 176) 


Operating Room Nurses 
Meet, Reelect Officers 
at 8th National Meeting 

SAN FRANCISCO. — Organizing 
thought and action to improve op- 
erating room nursing performance 
was the topic of only one of the ses- 
sions at the 8th National Congress of 
the Association of Operating Room 
Nurses — but it could sum up the 
whole theme of the meetings. 

The nurses heard speeches on, and 
discussed, subjects ranging from 
“Urology Made Interesting,” to union- 
ism, interpersonal relationships, au- 
dio-visual materials, the dynamics of 
enthusiasm, and the operating room 
nurse and the law 

Indiscriminate conversations in the 
operating room should be avoided, 
the panel on the law agreed. The 
O.R. nurse should guard against 
comments to the effect that “Dr. 
Blank had this same trouble with this 
anesthesia the other day,” comments 
concerning other patients who had 
trouble with the type of anesthesia 
to be used, or discussions of the man- 
ner in which anesthesia is being ad- 
ministered during the operation, the 
panel warned 

“Nurses should express an air of 
confidence and avoid giving an im- 
pression of excitement or of impend- 
ing trouble,” it was suggested in the 
Same session 

Ethel I. West, operating room su- 
pervisor at Methodist Hospital of 
Southern California, Arcadia, was re- 
elected president of the association. 
Kathryn O'Donnell, operating room 
supervisor at Overholt Thoracic 
Clinic, Boston, was reelected treas- 
urer. 

Named to the board of directors 
was Ruth Pendleton, director of sur- 
geries and central supply, New Eng- 
land Deaconess Hospital, Boston 
Marie Ellison Holt, assistant director 
of nursing service in charge of op- 
erating rooms, St. Luke's Episcopal- 
Texas Children’s Hospital, Houston, 
was reelected to the board 

Nearly one-fourth of the active 
membership of A.O.R.N. was re- 
ported registered for the convention 

Jeanne Downs, Hackensack Hos- 
pital, Hackensack, N.J., was named 
nurse of the vear at the opening 


session 
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central supply 
WORK STATIONS 








The MacBick Company offers a complete line of Central Supply Room Work Stations, designed on the 

basis of time and motion studies to afford the following advantages: 

1. EFFICIENT WORK FLOW — application of industrial work flow principles are applied to specific 
processing functions. 

2. EFFECTIVE UTILIZATION OF PERSONNEL — the work station design permits organization of individual 
processing tasks, thereby increasing worker output. 

3. FLEXIBILITY FOR EXPANSION — unlike built-in counterwork, the Work Station concept affords 
flexibility for future expansion of facilities. 

Illustration above shows basic Central Supply Room unit for Clean-up and Disassembly of soiled goods 

and packaging of kit components. Stack over counter supports water still and storage tanks. 

For further information write for Bulletin #45. 


BATCH TANK WITH FLASK FILLING AND 
GLOVE PACKAGING STATION — With LINEN INSPECTION STATION — Ample CAPPING STATION — Solutions Prepara- 
its integral collection and filter system, ittuminated work surface permits inspec- tion Unit specifically designed for the 
the problem of air-borne powder is tion and folding of linen at same Hospital manufacturing of surgical and 
eliminated. work site. urological solutions. 


THE MACBICK COMPANY 


243 BROADWAY, CAMBRIDGE, MASSACHUSETTS, U.S.A. 


Vol. 96, No. 3, March 196! For additional information, use postcard facing back cover. 





A.M.A. Sizzles, Accuses 
C.B.S. of ‘Disservice’ 
in Television Program 


FO ad CHICAGO. — The board of trus- 


tees of the American Medical Asso- 


PR @] MPT AN D ciation fired a bristling telegram to 


the Columbia Broadcasting Company 


E F F | | Os I = N T protesting a recent television show. 


The program, “C.B.S Reports 
—y oA Og shown February 2 was concerned 
with various health care plans and 
descriptions of how thev are financed 
and also touc hed on some ot the 
problems involved in meeting medi 
cal care needs of the age d 
Calling the hour-long show a “cari 
cature of medicine” and a “monu 
mental travesty on the medical pro 
fession,” the A.M.A. said: “It is the 
considered judgment of physicians in 
all corners of America that this 
C.B.S. repert was designed to project 
the worst possible image of those 
who see in socialized medicine not 
just a threat to the quality of medi 
cine but the loss of individual free 
doms as well 
“Although _ the A.M.A assisted 
C.B.S. in the belief the network in 
tended to give a thoughtful, bal 
anced and objective examination of 
the myriad problems of medical care 
the result made a dismal mockery 
of A.M.A.’s cooperation,” the board 
added 
“We believe,” the telegram con 
cluded, “that C.B.S. has performed 
an historic disservice to the people 
of this country 
Excerpts from the telegram, along 
with other viewer comments, wert 
read by Howard K. Smith at the end 
of the February 23 program of 
er a daca “C.B.S. Reports,” which concluded a 
ALL BAKER ; a two-part debate on “Health Care for 
PRODUCTS MEET, a " the Aged: Financed Through Social 
PRODUCTS EXCEED SANDOW and SAMPSON — 
AMERICAN } SUPER DRYTEX BATH TOWEis 
STANDARD 124 
MINIMUM : Pitt Receives P.H.S. Grant 
shauna PITTSBURGH. — A _ seven-year 
grant, totaling $734,144, has been 
re awarded to the University of Pitts- 
burgh by the U.S. Public Health Serv- 
ice for a research program in medical 


TEXTILES. and a complete line of 
hospital textiles made especially 
for your use. 


care and hospital administration. 
The grant, given to the graduate 
school of public health, is to support 


Fi. W. AK E ae | N = N Co. a activities in the general areas 


1) manpower for medical and hos 


Established 1892 pital services 2) the utilization of 
315-317 CHURCH STREET, NEW YORK 13.N. Y medical and hospital services, and (3 
and 15 Other Citis the development and ev aluation o 


medical care programs 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





For Overworked Hospital Pharmacies... x. 


4 


2eseseow LUNCHES SPACE PROGRAM 


thee’ DRUGS ARE PUT INTO ORBIT WITH 
MAGAZINE Space Saver DISPENSER 


Placed at dispensing counter — the 
McKESSON MAGAZINE DISPENSER 
with fiberglass trays on inclined shelves, 
stores more than four times the usual 
number of faster-moving prepackaged 
pharmaceuticals — gives you finger-tip 
control of stock—dispenses automatically 





for a saving in time, steps and space. 





Easily movable partitions, a wide variety 
of trays and a step shelf at top for extra 
storage, allows full flexibility for pack- 
ages of various sizes and shapes. 





AS ILLUSTRATED: Wall assembly No. 200 of 
the MCKESSON MAGAZINE DISPENSER 
comes with 30 fiberglass-reinforced plas- 
tic trays. The cabinet is 35” long, 16” wide 
and 47'4” high. Each tray has two ad- 
justable partitions; extra trays available. 


ALSO AVAILABLE: With the Magazine 
Space Saver Dispenser is the MAGAZINE 
CABINET CUPBOARD BASE No. 250, 35” 
wide, 16” deep and 82'4” high. The base 





has one adjustable shelf. 
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CONQUER SPACE WITH COMPACT Control CABINET _— 


YOU CONTROL CAPACITY because there are adjustable trays 
inside the cabinet and on the outside doors to utilize wasted 
space so often found in ordinary cabinets. 

YOU CONTROL FLEXIBILITY since trays are movable and inter- 
changeable to take care of a variety of storage space require- 
ments. Wide swinging doors give a clear view of cabinet contents 
AS KLUSTRATED: The McKESSON COMPACT Control CABINET 
is 35” W, 16” D and 30%” H. It comes with 20 adjustable steel 
trays with transparent plastic leading edges for visibility. 
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A.H.A.-A.M.A. Leaders Debate Effectiveness 
of Kerr-Mills Bill at Protestant Meeting 


KANSAS CITY, MO. — An ex- 
change of views over the effectiveness 
of the Kerr-Mills Bill in providing 
medical care for the aged featured 
the opening general session of the 
40th annual convention of the Amer- 
ican Protestant Hospital Association 
here last month. 

Dr. F. J. L. Blasingame, executive 
vice president of the American Medi- 
cal Association, described the bill as 
“an accurate translation into law of 


the basic sentiment included in 


the A.M.A.-A.H.A. policy statement” 


adopted in October 1959. 

Following Dr. Blasingame to the 
rostrum, Ray E. Brown, superintend- 
ent of the University of Chicago 
Clinics and past president of the 
American Hospital Association, de 
scribed the bill as inadequate and 
hazardous to hospitals. 

At the meeting of the A.P.H.A 
house of delegates, the following offi 


... Our first consideration in 
building JEWETT Blood Banks 


SAPETY ALARM SYSTEM 


be All, Should the temperature of 
the Blood Bank fall or rise 
dangerously, a bell rings 
and a light flashes to alert 
hospital personnel. Alarm 
signal may be installed at a remote location 
if desired. Standard on all cylindrical and 
counter-top models. 
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AUTOMATIC DUAL CONTROLS 
Should the temperature 
control that cycles the 

, oe unit fail to open, the sec- 
z= ond control AUTOMAT- 

ICALLY operates the 

Blood Bank within safe limits until the con- 

trol is made operative again. Standard on all 

cylindrical and counter-top models. 


TEMPERATURE RECORDER 


7-day, spring-wound re- 

corder gives permanent, 

continuous record of blood 

temperatures on 8-inch, 

easy-to-read charts. In the 
event of fluctuation due to power failure, 
etc., pathologist can determine usefulness of 
blood affected. Hospital has accurate record 
to answer technical or legal questions. 
Optional on all cylindrical and counter-top 
models. 


ILLUSTRATED LITERATURE 


... describing many additional features such as adjustable, revolving 
shelves free on request. You will also receive our new brochure showing 
Mortuary, Biological, and Milk Formula Refrigerators, Cracked Ice Bins 
and Autopsy Tables. Specify booklet No. 759B. 
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cers were elected: president, the Rev. 
A. H. Schmeuszer, Milwaukee, and 
president-elect, H. L. Dobbs, Louis- 
Named to the executive com- 
mittee were: Carl C. Rasche, St. 
Louis; Edwin B. Peel, Atlanta, and 
John C. Eller, Chicago. 

In his address to the convention, 
Dr. Blasingame said there had been 
“much talk but little factual data” on 
which realistic estimates of the health 
care problem for the aged could be 
based. Acknowledging that the effects 
of the bill on actual health care might 
vary from state to state, Dr. Blasin- 
game said the total effect neverthless 
would have a favorable impact on pa- 
tient care. 

“The social security approach, by 
providing for direct federal responsi 
bility through the social security ad 
ministration for the benefits provided, 
permits a direct control by the federal 


ville. 


government of your hospitals and the 
patient care rendered in them,” he 
warned. 

Dr. Blasingame said the Kerr-Mills 
Bill would have the following bene 
fits: 

1. It would improve programs for 
the early treatment of illness 

2. It would improve the quality of 
patient care of beneficiaries. 

3. It would encourage ambulatory, 
and home care of aged beneficiaries, 
who are more resistant than others to 
removal from their usual environment 

4. It would permit a variety of ap 
proaches to the health care problem, 
which requires experimentation 

“Kerr-Mills will help to ease one of 
vour big financial problems,” Dr. Blas 
ingame told the hospital 
“Those knowledgeable in the health 


disciplines should have the major role 


= 
group 


in the management of funds and poli 
cies in health care programs.” 

Disagreeing at nearly every point, 
Mr. Brown said the bill was hazardous 
because it would become a drain on 
general tax funds and inadequate be- 
cause it provided no criteria for judg- 
ing indigency. Dependency on local 
governments for payments, and ulti- 
mately for determination of standards 
of care, would have the opposite effect 
on quality from that described by Dr. 
Blasingame, Mr. Brown said. 

“The record of local governments so 
far as paving hospitals for care of in 
digents is concerned is shameful,” he 
said. 

Organized medicine and organized 
hospitals should reexamine the Ken 
Mills Bill to make certain that prope: 
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Serving Bowls and Pitchers. 

Extra care in design and extra quality in the materials 
and workmanship give you sanitary and money-saving 
features not obtainable in equipment made to meet a 
price. 

Detail by detail, Stanley equipment is better built where 
it counts the most...to save you the annoyance and 
expense of frequent replacements. 

Stanley products are sold by leading supply houses. 

Or write now for catalogs and prices. 


DIVISION 
LANDERS, FRARY & CLARK @ NEW BRITAIN, CONNECTICUT 
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controls are put into it and that ade- 
quate reimbursement is assured, Mr. 
Brown stated. 

Kerr-Mills is not the answer for 
those who insist on a voluntary ap- 
proach to health care of the aged, Mr. 
Brown concluded. “The only volun- 
tary answer is voluntary prepayment,” 
he said. 

Speaking at the convention of the 
National Association of Methodist 
Hospitals and Homes, a part of the 
Protestant Association, Bishop Fred G. 
Holloway of Charleston, W. Va., said 
the purpose of hospitals is so strong- 
ly religious that their operation can 
never become a function of govern- 
ment. 

“Hospitals and homes [for the aged] 
came into being not by government 
decree but by the compassion of 
Christian belief,” Bishop Holloway 
said. “If our homes and hospitals are 
run in a clearly businesslike fashion, 
have we fulfilled our purposes? Should 
not the Christian motivation be ap- 
parent — genuine hospitality, being 
friends to unfortunate strangers?” 





Methodist Agencies 
Increase Facilities for 
Care of Older Persons 


KANSAS CITY, MO. — Methodist 
institutions and agencies for older 
persons have increased their capacity 
by more than one-fifth during the last 
year. 

In a report to the board meeting 
preceding the annual convention of 
the National Association of Methodist 
Hospitals and Homes, Olin E. 
Oeschger, general secretary of the de- 
nomination’s board of hospitals and 
homes, said that the capacity of these 
facilities rose from 9388 to 11,487 — 
an increase of 22.4 per cent. 

Mr. Oeschger noted that “activity 
in this field continues at a tremendous 
pace” and that Methodist hospitals 
and homes last year ministered direct- 
ly to 1,622,581 persons, 101,668 more 
than were served the previous year. 





Modern Hospital index 


The index to the second six issues 
of last year’s magazines (July 
through December 1960, Vol. 95) 
has been printed separately. Send 
@ note or post card for your com- 
plimentary copy. Persons who 
have asked for the previous index 
will be sent the latest index with- 
out further correspondence. 
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Rose-Mary Home for Crippled Children, Cleveland, O 


From the corridor, it’s a window » 
in the door... 


From the therapy room, 7 
it’s a mirror! 


Wherever it’s important to observe 
patients without being seen, Mirro- 
pane®, the “‘see-thru”’ mirror, is the 
answer. When Mirropane is made 
with regular plate glass, a light in- 
tensity differential of about 7 to 1 
is required. For best performance, 
Parallel-O- 
Grey® polished plate glass is recom- 
mended. This reduces the light in 
tensity differential to about 3 to 1 
Call your L-‘O-F distributor or 
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M. F. McNulty Named Head 
of Alabama Association; 
Foundation Established 


MONTGOMERY, ALA. — Mat- 
thew F. McNulty Jr., University Hos- 
pital and Hillman Clinic, Birmingham, 
Ala., was installed as president of the 
Alabama Hospital Association at its 
annual meeting here recently. 

Other officers elected were: presi 
dent-elect, James W. Brown Jr., Rus 
sell Hospital, Alexander City; secre 
tary-treasurer, Winston C. Whitfield, 
Colbert County Hospital, Sheffield, 
and A.H.A. delegate, D. O. McClusky 
Jr., Druid City Hospital, Tuscaloosa 

During the business meeting, the 
association approved the creation of 
the Alabama Hospital Association Re- 
search and Education Foundation, 
Inc., a nonprofit corporation for the 
sponsorship of educational programs 
for training of health career personnel 


financial aid for students needing as 


President Takes the Chair 


New officers of Alabama Hospital 
Association are, |. to r.: Winston C. 
Whitfield, secretary-treasurer, Mat- 
thew McNulty Jr., president, and 
James W. Brown Jr., president-elect. 


sistance in health education, the pro 
motion of scientific knowledge in hos 
pital administration, and the promo 
tion and sponsorship of research in 
hospital administration 

The association also honored Kath 
erine White-Spunner, Mobile Infir 
marv, Mobile, and Jewell W. Thrash- 
er, Frasier-Ellis Hospital, Dothan, in 
presenting them with the association’s 
first distinguished service awards 

Registration for the two-day meet 
ing, which will be held next vear in 


Mobile, was 447 


For additional information, 
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WAY! 


Centralized food preparation, made pos 
sible with a Dri-Heat food system does 
more than make patients happy. By 
eliminating extra kitchens and extra 
help, it cuts your costs sharply and helps 
you maintain better feeding schedules 

With just one kitchen preparing all 
food, you eliminate food waste and in 
crease menu variety. You immediately 
accomplish complete control over por 
tions, appearance, diet restrictions and 
personnel. Your patients get piping hot 
food, appetizingly served and always 
within their prescribed menu limita 
tions 

Most important, the Dri-Heat hot 
plate keeps food deliciously hot even 
after it is served to the patients. Slow 
eaters or disabled patients need never 
eat cold food—because a Dri-Heat hot 
plate will keep their food hot as long as 
one hour after serving 

Investigate the quality-made Dri-Heat 
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A.M.A. Congress Told Costs 
of Educating Staff 


(Continued From Page 107) 
of ethical considerations, the figure 
would probably increase to 10,000 to 
15,000.” 

In organized medicine, he com- 
plained, there is “widespread apathy, 
ignorance and a lack of sense of re- 
sponsibility by physicians as a whole.” 

Earlier, a defense of the American 
Medical Association's position on the 
testing program for graduates of for- 
eign medical schools was presented 
at the meeting by Dr. Ralph E. 
Adams, assistant secretary of the 
A.M.A.’s Council on Medical Educa- 
tion and Hospitals. 

In an interview, Dr. Adams indi 
cated that “within two or three years 
the examinations will be made even 
tougher.” The questions are too sim 
ple, he told the New York Times. 
“The present test would flunk only 
one out of 2000 American graduates.” 

Dr. Adams also accused some hos- 
pitals of “collusion” in their efforts 
to keep intern and resident stipends 
low. He said that a national study had 
shown such “collusion” in hospitals in 
35 cities. For example, he said, it was 
found that all five intern hospitals in 
Syracuse, N.Y., paid identical stipends. 
The amount increased simultaneously 
in all the hospitals, from $100 a month 
in 1952 to $208 a month in 1959. 


Wisconsin Hospitals Lose 
Exemption From Liability 


MADISON, WIS. — Charitable hos- 
pitals in Wisconsin are no longer ex- 
empt from liability for their own neg- 
ligence. The Wisconsin supreme court 
abolished the doctrine of charitable 
immunity in upholding a decision of a 
lower court, which ruled that Doctors’ 
Hospital, Milwaukee, was not exempt 
from liability under Wisconsin law. 

The suit was brought by a patient 
who sustained injuries after allegedly 
falling out of bed because the hospital 
failed to provide side rails on the bed. 
In affirming the lower court's decision, 
Justice Grover L. Broadfoot said: “. . . 
we will no longer recognize the de- 
fense of charitable immunity in cases 
where a paying patient is seeking re- 
covery from a charitable hospital for 
negligent acts of the hospitals, its 
agents, servants, or employes. We 
hereby reverse all of our prior deci- 
sions that are inconsistent with this 
opinion.” 
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Negro Doctors Sue 56 Chicago Hospitals, 
Five Health Groups; Charge Race Ban 


(Continued From Page 104) 

Presbyterian-St. Luke's, Michael 
Reese, American, Roseland Commu- 
nity, Chicago Wesley, and Little Com- 
pany of Mary hospitals all issued 
statements protesting the charges. 

Norman A. Brady, director of Pres- 
byterian-St. Luke’s, said that while 
the hospital has no Negro doctors on 
its staff it does not preclude such 
appointments “providing he meets the 
same provisions set forth for other 
doctors,” and that the hospital does 
admit Negro patients. 

A spokesman for Michael Reese 
Hospital said the hospital has several 
Negro doctors on its staff and that it 
practices no discrimination against 
Negro patients 

In an ironic note, Dr. Philip Thorek, 
medical director of American Hospi- 
tal, said that his father, the late Dr 
Max Thorek, was given a plaque 
about five years ago by the city’s 
Negro physicians for his work with 
them at the hospital. Dr. Thorek said 
he has demanded an apology from 
the complainants for including the 
hospital in its list. He noted that the 
hospital has several Negro doctors on 
its staff and readily admits Negro 
patients. 

The Chicago Commission of Human 
Relations is “acutely aware” of the 
problem of obtaining hospital appoint- 
ments for Negro physicians, Edward 
Marciniak, its executive director, 
stated. He said that the Commission 
has been at work on a concerted pro- 
gram to obtain more appointments for 
Negro doctors and that this is a major 
concern of the Commission. 

Earlier, in a letter to the Chicago 
Hospital Council, Mr. Marciniak had 
written: “You have no idea how de 
lighted we are at the statement 
concerning medical staff appoint 
ments 

The Negro physicians contended 
that the “boycott” went back to 1938, 
when, they claim, the hospitals 
reached an agreement with the Chi- 
cago Hospital Council, Hospital Serv- 
ice Corp., and the Chicago Medical 
Society that the hospitals “would con- 
tinue to maintain arbitrary restrictions 
and limitations against admitting 
Negro patients or appointing Negro 
doctors to their staffs.” 

The suit charges that since 1938 
some of the groups and all of the hos- 
pitals have “implemented” the alleged 
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agreement. The defendant hospitals, 
the suit alleges, provide more than 75 
per cent of the private hospital beds 
in the city. 

In a study reported last summer, 
the Commission on Human Relations 
found that the proportion of Negro 
physicians holding appointments at 
predominantly white hospitals had in- 
creased slightly in the period covered. 
The original survey showed that on 
May 1, 1958, 17 of Chicago's ap- 
proximately 226 Negro physicians 
held at least one such appointment. 
This represented 7% per cent of the 
Negro doctors in the city 

On June 1, 1960, approximately 8.8 
per cent (19 out of 215) of the Negro 
physicians held staff appointments at 
predominantly white hospitals, the re 
port disclosed 

This was a net increase of two phy- 
sicians, although during the period 
five Negro physicians received ap 
pointments for the first time. 

The report also showed that these 
appointments were held in 11 differ- 
ent, predominantly white hospitals, 
representing 18 per cent of the 60 
predominantly white voluntary hospi- 
tals in the citv. The total number of 
appointments was 26, with five of the 
19 physicians associated with more 


than one hospital 


New York Hospitals 
Cite Staff Shortages 


NEW YORK. — “Higher salaries of- 


fered outside city services,” were 
given by Dr. Morris A. Jacobs, com- 
missioner of hospitals, as one reason 
for staff shortages in New York City 
hospitals in a year-end report. 

From one-half to three-quarters of 
the authorized key specialties are 
either vacant or are being filled on a 
provisional basis, thus causing a 
“grave problem” for the city’s hospi- 
tals, it was stated in a New York 
Times story on Dr. Jacobs’ report 

Only 43 per cent of the budgeted 
staff positions for professional nurses 
are filled, the report said. Medical so- 
cial worker positions are 49.1 per cent 
filled, and psychiatric social workers, 
52.2 per cent. 

The report added that a “serious 
void” also exists in the ranks of dieti- 
tians, occupational and physical thera- 


pists, and pharmacists. 
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Older Patients Admitted 
More Often, Stay Longer, 
Pay More, Study Finds 

CEDAR RAPIDS, IOWA. — Pa- 
tients 65 and older stay longer, use 
more specialized services, and hence 
have larger hospital bills than younger 
patients do, a study in two hospitals 
here has indicated. 

The study, undertaken by Larry 
Pugh and reported in his master’s 
thesis at the State University of Iowa, 
also showed that nearly half of the 
older group paid their hospital bills 





themselves compared with about 20 
per cent of the younger group. 

The study examined some of the 
ways older patients affect the hospi- 
tal’s economic, medical, social and 
professional operations 

Other conclusions drawn by Mr. 
Pugh, now administrative assistant at 
Hurley Hospital, Flint, Mich., in- 
cluded: 

Patients over age 65 occupied about 
25 per cent of the hospital beds and 
accounted for about 25 per cent of the 
vearly hospital days. 

Average cost per day was less for 
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the older patient. This was attributed 
in the study to the fact that the older 
patients more often stayed in the hos 
pital beyond the period of intensive 
treatment 

On the average, male patients were 
admitted less frequently than female, 
but stayed longer. 

Although older patients spent more 
than younger ones for specialized 
services, these services accounted for 
a smaller portion of their total hospi- 
tal bill. 

A larger percentage of patients 65 
and older used specialized medical 
services than did younger patients 

The study was conducted at St 
Luke’s Methodist and Mercy hospitals 


here 


Tutoring Course To Aid 
Cuban Refugee Physicians 
NEW YORK. — Steps have been 
taken in the Miami area to resettle 
the 600 Cuban refugee physicians 
who have fled the Castro regime. 
Although the over-all problem re 
mains unsolved, a postgraduate course 
has been established by the National 
Committee for the Resettlement of 
Foreign Physicians and the Univer- 
sity of Miami to aid the Cuban phvysi- 
cians in passing the examination for 
foreign medical graduates, a report 
in the New York Times indicated 
Lectures are given in Spanish and 
English simultaneously to the 265 
physicians enrolled in the course 
These lectures are supplemented by 
weekly tutoring sessions that provide 
an opportunity for the physicians to 
study the basic sciences and clinical 
specialties in depth, the report stated 
The examination for foreign medi- 
cal graduates is used for evaluation 
and as a guide for curriculum plan- 
ning. Upon completion of the course, 
the majority of the physicians will 
take the April foreign graduates ex- 
amination. The usual $50 fee for the 
examination has been waived, the 
Times reported, and limited funds 
have been made available by the 
government 
Those who pass the April examina- 
tion will be assisted in obtaining hos- 
pital appointments as residents by the 
National Committee for the Resettle- 
ment of Foreign Physicians. Those 
who fail will be found jobs working 
in laboratories, operating rooms, and 
other paramedical activities until the 


September examination 
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At last! a balanced cleaner — disinfectant — 
germicide that really cleans as it disinfects 


featuring ..-« 
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WHAT IS PURAPHEN? 
PURAPHEN is a 100 per cent synthetic 
detergent, fortified with Santophen* to 
make it germicidal. It is the product of 
a company that has specialized in the 
finest quality soaps, detergents and other 
cleaning materials for more than forty 
years. PURAPHEN has been thoroughly 
tested and proved. 


WHY IS PURAPHEN 

A SUPERIOR CLEANER? 
PURAPHEN is a built detergent; a high 
sudser with a pleasant odor. Its balanced 
blend gives PURAPHEN maximum 
cleaning efficiency, greatest economy. 
For example, PURAPHEN removes 
dirt, grime, dull soap film and old wax 
from the invisible pores as well as from 
the surface of any floor. And through 
emulsification and suspension keeps the 
dirt from settling back on the floor. Dirt 
is rinsed away freely, yet PURAPHEN 
leaves no sticky deposit or dulling film. 
Approved by Underwriters Laboratories 
for use on conductive floors. 

For the really dirty job there’s no cleaner 
so good as PURAPHEN. It cleans all 
the way through . . . in all kinds of water, 
hard or soft; hot or cold. 


NAME 


Accepted for Hospital Use 


HOW EFFECTIVE IS PURAPHEN 
AS A GERMICIDE? 

PURAPHEN is a phenolic germicide 
(phenol coefficient 10 FDA). Use-dilution 
tests made by Scientific Associates, St. 
Louis, show that in addition to being 
deadly to Staphylococcus aureus and 
Salmonella choleraesuis, PURAPHEN 
is equally effective against the following 
four types of bacteria frequently in- 
volved in human infections and disease: 
E. coli, P. vulgaris, Ps aeruginosa and 
S. fecalis. 


WHERE SHOULD PURAPHEN 

BE USED? 

PURAPHEN is a truly all-purpose 
cleaner. It is perfect for floors, wood- 
work, walls, equipment...in fact for 
any surface that water will not harm, 


IS PURAPHEN ECONOMICAL? 


Definitely, yes. A little bit goes a long 
way. PURAPHEN not only saves you 
money....it saves time, saves work, 
saves floors and other surfaces as well. 
And you have protection against bacterial 
growth. 


Please send me complete technical data about 
PURAPHEN, including independent laboratory's 
verifications. Aliso name of nearest distributor. 
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VARI-HITE BEDS: 


Sim-Matic. Completely mo- 
torized. Switch adjusts bed 
height, posture positions 


Only SIMMONS 


There’s a Simmons hospital bed for every patient requirement, for 
every hospital budget. Look at this complete line, which includes 
everything from completely automatic beds to intensive-care beds 





Motorized Vari-Hite. Bed 
height adjusted by switch, 
posture positions manually. 


SPECIAL-PURPOSE BEDS: 


intensive-Care Beds. Manu- 
al Vari-Hite operation with 3- 
crank springs. Serve as re- 
covery, eye and labor beds 


Orthopedic Beds. Manual or 
motorized. Bed has openings 
in head and toot ends for trac- 
tion applications 


Manual Vari-Hite. Height 
and posture positions ad- 
justed manually with cranks. 


Recovery Beds. Economical, 
narrow, fixed height bed, with 
low head and foot ends. 
Sturdy side rails. 


2-Crank Vari-Hite. Remova 
ble crank operates head and 
foot end. 


Adult Cribs. Permanently 
attached sliding sides. Stand- 
ard 2-crank spring. Also 
serves ideally as labor bed. 
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has all these... 


to cribs. Why shop around for hospital beds when Simmons and 
only Simmons offers you such a complete line with so many 
advanced features! 


Liha +4ilé 


FIXED-HEIGHT BEDS: 


Convalescent Bed. De- Semi-Panel. Std. 3-crank 7-Filler Style. Takes safety 4-Filler Style. inexpensive, 
signed especially for semi- spring; takes safety sides, sides, orthopedic accesso- durable. Standard 2-crank 
invalids and nursing homes. orthopedic accessories. ries; Std. 2-crank spring spring. 


CRIBS: 


+ 





SIMMONS COMPANY 


CONTRACT DIVISION 


Merchandise Mart - Chicago 54, Illinois 
DISPLAY ROOMS: Chicago - New York - Atianta : Columbue 
Dalias - San Francisco - Los Angeles 
Children's Crib and Youth Bassinets. Lightweight, 
Beds. Safety lock sides oper- transparent plastic basket. 
ate from outside only. Easy to Sturdy stand with casters; 
clean. Many styles available cabinet is removable. 
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Medically Indigent Causing 
Deficits for Hospitals, 
Chicago Council Told 
CHICAGO. — Inadequate govern- 
ment reimbursement for care of the 
medically indigent is causing trouble 
for Chicago's voluntary hospitals. Be- 
cause the hospitals have financial def- 
icits, they are failing to give all the 
services needed in the community, 
warned John C. Eller, retiring presi- 
dent of the Chicago Hospital Council. 
“Hospital free care deficits and the 
resultant preoccupation with finding 


the necessary funds simply to survive 


too often prevents the hospital from 
adding new or improving existing fa 
cilities,” Mz 
cluding report presented at the coun 


Eller said in his con 


cil’s annual meeting 

“Yet,” he added, “during these very 
years when these community needs 
have mounted, Chicago has seen four 
hospital plants close their doors, and 
the closing of at least one more im- 
portant hospital is expected in 1961.” 


These four hospitals were identified 
later by Howard Cook, executive di 
rector of the council, as St. Luke's 


Catherine Booth, Home for the In 


Yielding Place To New” 


TENNYSON 
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curables, and Chicago Memorial. Mr 
Cook declined to name the hospital 
which Mr. Eller said was expected to 
close in 1961 

Mr. Eller also observed that the 
first task before the council’s newly 
created community advisory commit 
tee is to make recommendations for 
dealing with the chronic under-finan 
ing of hospitals through improved re 
procedures by city 


federal 


imbursement 


county state and govern 
ments 

Mr. Eller was succeeded as presi- 
dent by Mortimer W. Zimmerman, 
executive director of Louis A. Weiss 
Memorial Hospital. Officers elected at 
the business meeting were president 
elect, John M 
Hospital, Evanston; 
urer, Wendell H. Carlson. West Sub 
Hospital Oak Park: board 
McCarthy, MacNeal 


Berwyn; John P 


Danielson, Evanston 


secretary -treas 


urban 
members, F. F 
Memorial Hospital 
Bent, Presbyterian-St. Luke's: Kenath 
Hartman, Chicago Wesley Memorial 
Hospital; the Very Rev. Msgr 
V. Moscow, assistant director of Cath 
olic hospitals archdiocese of Chicago 
Clyde L. Reynolds, Provident Hospi 
tal, and Marvin Stone, Mount Sinai 
Hospital 


James 


Union Granted Pay Raises 
in New Hospital Contract 
LOS ANGELES. — In addition to 


pay increases, longer sick leaves, and 
night shift differentials, a union here 
has been granted space in a hospital 
to conduct its business with employes 
during lunch periods. 

This was one of the provisions of 
of the new contract reportedly nego 
tiated by Building Services Employes 
Local 399 and Santa Fr: Hospital 
here. The contract also calls for an 
across-the-board wage increase of 5 
per cent for workers in nonnursing 
jobs, as well as a flat $15 a month 
pay raise for orderlies and nurse’s 
aides, according to the Services Labor 
Re port 

The contract 
1, 1960, provides a night shift differ 


ential of $5 a month for nonnursing 


retroactive to Dex 


workers and $2.50 a month more for 
orderlies and nurse's aides 

At the same time, it was reported 
that Local 399 officials were contin- 
uing contract negotiations with Mount 
Sinai Hospital, and have petitioned 
the Los Angeles Federation of Labor 
for support of the union’s position. 
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Working with a knowledge of hospital problems and 


procedures gained from equipment installations 


in more than a hundred countries of the world... 


Amsco Research investigates, evaluates and 
recommends techniques for the highest standards 


of patient protection. 


Six full-time Nurse Consultants assure the vital 
quality of practicality in every procedure 


involving personnel training. 


A professionally staffed Methods Engineering 
department incorporates the efficiencies of work 
simplification and workflow on the basis of 
Method — Time — Measurement studies. 


Development Engineering devises equipment to 


carry out advanced procedures with the maximum 


degree of automation, dependability and economy. 


Attached to each of Amsco’s 19 Branch Offices, 
Technical Projects Engineers are specialists in 
selecting, assembling and presenting the detailed 


(NIT Re major components —— 


Detailed 
Technical 
Planning 


Supervision of 
Installation 


Technique 
Training 


Preventive 
Maintenance 





of Hospital Technical Departments 


data which will most effectively solve the Technical 


Department problems of your hospital design. 


This service includes the preparation of room plans, 
specifications and roughing-in prints to provide 
the maximum in function and utilization of 


space for your specific project. 


Amsco’s supervision of the total department 
installation assures the Architect that his approved 


concepts will be fully achieved. 


When the department goes into service, equipment 
demonstrations and thorough technique training 
by Amsco’s Nurse Consultants provide the staff 
knowledge that will maintain the efficiencies of the 


integrated design. 


The continued high performance of Amsco 
Technical Department equipment is assured by the 
soundest of production engineering and by the 
only national Preventive Maintenance staff in the 


technical field. 


Literature or consultation is freely available 


from our Technical Projects Division 
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Chairman of New York’s 
Medical ‘Task Force’ 
Lists Some of Its Goals 


NEW YORK. — Improved facilities 
for the aged and broadened physician 
privileges are two objectives of the 
city’s new Task Force on Organization 
of Medical Services. 

They were outlined last month by 
its chairman, David M. Heyman, pres 
ident of the New York Foundation 

Conversion of outmoded hospitals 
to public nursing homes for the aged 
was foreseen by Mr. Hevman as one 


possible alternative to state hospitals 


and private nursing homes for the 
needy aged. “A state hospital room 
with a barred window is hardly the 
place for an oldster,” he commented. 
“We may find it sounder to utilize ou 
obsolete hospital plants as public nurs- 
ing homes.” 

Another major concern of the task 
force would be the number of physi- 
cians in the city who are not affiliated 
with any hospital, the New York 
Times reported. Mr. Heyman believes 
that any qualified physician is entitled 
to “outright” hospital privileges, the 
report quoted him as saying. 
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A temporary solution to the prob- 
lem may be found in the creation of 
semiprivate rooms in municipal hos 
pitals where nonaffiliated physicians 
could treat their private patients, he 
said. 

Creation of the task force came six 
months after the Mavor’s Commission 
on Health Services, also headed by 
Mr. Hevman, recommended a broad 
reorganization of health and hospital 
services. The commission, after a 17 
month study, had urged that all health 
services, including municipal and vol- 
untarv hospitals, nursing homes, and 
health centers, be integrated bv re 


Al 
¢ ons 


Pilot Study in Home Care 
Is Success in Michigan 


DETROIT. — Home care in Michi- 
gan not only saves hospital beds, but 
money as well. In fact, the pilot study 
conducted by Michigan Blue Cross 
has been so successful at paying for 
itself that it will be continued through 
1961, according to Dr. Edwin L. Har- 
mon, Blue Cross medical director in 
charge of the program. 

The object of the home care test 
program, it was indicated, was to de- 
termine if length of stay in the hos- 
pital might be reduced and if patient 
recovery could be speeded. 

Dr. Harmon stated that the pro 
gram indicates that only about 2 per 
cent of all hospital cases qualify med- 
ically for home care. He reported that 
during the first 11 months of the trial 
program 416 cases had home care. 

Attending doctors in the test pro- 
gram estimated that an average of 19 
days of hospital care per case was 
saved; dollar savings were estimated 
at $665 per case. 

Dr. Harmon pointed out, however 
that the beds thus vacated were usu 
ally refilled with persons who needed 
care and about two-thirds of them 
were Blue Cross members. “But most 
importantly,” he added, “the test pro- 
gram indicated we were making 
more effective use of the community's 
health services and facilities and, at 
the same time, we feel it helped has- 
ten recovery for many of the patients 
who responded to the psychological 
advantage of being in home surround- 
ings.” 

[he pilot study was initiated last 
February by Blue Cross in coopera- 
tion with the Detroit Visiting Nurses 
Association, four Detroit hospitals, 
and one tvpical Blue Cross group 
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4 Doctors—entering and leaving —dial 3-digit code numbers on 
small Dial-Registers placed at convenient locations—then press 


the IN or OUT button. 


4 IN-Formers are used by the telephone operator and others 
to check any doctors’ IN-OUT status by dialing his code number. 


Colored lights reveal his status. 


This unique new staff register system 
is really a boon to large hospitals. When 
a doctor is urgently needed much time 
can be saved—perhaps a life— by know- 
ing immediately and reliably whether or 
not the doctor is in the hospital. In 
large-staff hospitals with a number of 
entrances—or a number of buildings — 
the problem of registering the coming 














4» Their IN-OUT status is transmitted by electrical impulses to 
the control center. There the information is stored for release to 


any IN-Former which interrogates it. 


“ 


mel 


4, When the operator has a message for a doctor she signals him 
through a plugboard. This flashes a light signal on all Dial- 


Registers as he dials himself IN or OUT. 


“DIAL-IN” 


—the Best Doctors’ In-and-Out Register System for Large Hospitals 


and going of doctors has defied a satis- 
factory solution. Up to now conven- 
tional register systems have required 
too much space; too much installation 
expense; too much inconvenience and 
time-loss to doctors and hospital per- 
sonnel. Now, the Auth “Dial-IN” sys- 
tem eliminates these obstacles and 
makes it possible for large-staff hospi- 
tals to know who is in within a few 


seconds — and it does this conveniently 
for everyone and at reasonable cost. 


The “Dial-IN” System and other 
types of doctors’ in-and-out register 
systems; nurses’ call systems; and doc- 
tors’ paging systems—all designed to 
increase the efficiency of your hospital 
—are manufactured by AUTH. A repre- 
sentative is ready to discuss them with 
you. No obligation, of course. 


Auth Electric Company, Inc. 


LONG ISLAND CITY 


i, 


NEW YORE 


SPECIALISTS IN HOSPITAL SIGNALING AND COMMUNICATION SYSTEMS, CLOCK AND FIRE ALARM SYSTEMS 
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Professional Nurse Ratio 
increases But Is Still 
Short of Goal, A.N.A. Says 


DETROIT. — Although the trend 
is in the right direction, the ratio of 
full-time professional nurses to the 
population is still far below what has 
been regarded as a reasonable goal. 

According to a report prepared 
jointly by the American Nurses’ As- 
sociation, the National League for 
Nursing, and the U. S. Public Health 
Service, there are now 282 full-time 
and part-time nurses per 100,000 pop- 
ulation, compared with 268 in 1958. 


A reasonable goal has been set at 300 
nurses per 100,000 population, the re- 
port indicated. 

Approximately 504,000 professional 
nurses were employed in the United 
States in January 1960, the report 
stated. At least 90,000 of these nurses 
are employed part time; however, this 
number is believed to be much higher 
because of the lack of complete data 
on part-time ws. full-time employment. 

The report also pointed out that 
crucial shortages exist in teaching, su- 
pervision and administration and are 
not shown by the ratios of supply to 
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“Can it truly be that the wondrous chair of Everest & Jennings 
weighs less than the magic rope of hemp?” 
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Everest & Jennings chairs are light- 
weight — yet no wheel chair is stronger 
or has better balance. Longer life and maintenance- 


Everest & Jennings 
self-propelled stretcher for 
patients who must remoin 
in @ prone position 





free operation make Everest & Jennings chairs 
light on hospital budgets, too—in the 


long run, they cost you less. 
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population. The number of nurses em- 
ployed in hospitals and related insti- 
tutions increased over the two-year 
period since the 1958 estimate, as did 
office nurses, public health nurses, 
and nursing educators. 


Two Los Angeles Hospitals, 
Cedars, Sinai Join Forces; 
Form 790 Bed Care Center 


LOS ANGELES. — With the recent 
merger of Cedars of Lebanon and 
Mount Sinai hospitals, Los Angeles 
reportedly now has the largest volun- 
tary general hospital in the West. 

Completed last month, the com- 
bining of the two hospitals into a 790 
bed facility was the first step in cre- 
ating a medical center that will pro- 
vide complete community health serv- 
ices and that will ultimately have its 
own medical school, according to a 
report from Cedars. 

Dr. Leo G. Rigler, executive direc- 
tor of Cedars, was named executive 
director of the merged hospitals. Dr. 
Harold Mazur, medical director of 
Cedars, is the new associate executive 
director. Seymour Schulman contin- 
ues as administrator of Cedars, and 
Leon Bernstein remains as adminis- 
trator of the Sinai unit. 

Both hospitals will continue oper- 
ations at their present sites for at least 
three years. 

A survey of population growth and 
projected needs will determine 
whether the proposed center will be 
located at either of the present sites 


or a new one 


Hospital Building Deciines; 
Demand Reported Steady 

NEW YORK. — Although hospital 
construction declined 4 per cent in 
1960 from its 1959 level, basic de- 
mand was reported to be showing no 
signs of letup. 

On this basis, F. W. Dodge Corpo- 
ration economists are predicting that 
1961 will likely show some increases 
in contracts for hospital buildings. In 
fact, they reported in the February is- 
sue of Building Business, “some signs 
of recovery have already appeared as 
contracts for this type of construction 
actually showed substantial gains dur- 
ing the final quarter of last year.” 

The 1960 volume of hospital con- 
struction totaled $832 million the 
Dodge report said. 
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A.C.H.A. Speakers Give 
Two-Day ‘Cram Course’ 


(Continued From Page 108) 
to share the administrative skills re 
quired by automation. In addition, 
hospitals will need to “expand their 
planning horizons” so that they can 
determine the most effective size of 
planning staff. 

The need for cooperative planning 
may entail some very real changes in 
hospitals, the panel suggested. “Today 
we devise our procedures to fit our 
hospital — tomorrow we may find we 
have to devise our hospital to fit pro- 
gramed procedures from program li- 
braries,” Professor Weber noted. 

The panel and audience also con- 
sidered the problem of how best to 
face up to the unemployment of cer- 
tain types of workers associated with 
automation. It was generally agreed 
that attrition would not be sufficient 
to take care of all the surplus workers, 
although some of the administrators 
contended that hospitals could not be 
as ruthless as industry in pruning the 
excess. On the other hand, as one 
administrator pointed out, “We have 
a larger obligation to the public to be 
as effective and efficient as possible.” 

The administrator who skips a com- 
mittee meeting to catch up on his 
Aristotle, or who takes time off for a 
round of golf might have trouble ex- 
plaining it to his board — but he’s 
probably a better administrator be- 
cause of it. 

Such divertissements, suggested 
Louis W. Norris, Ph.D., president of 
Albion College, Albion, Mich., can 
help administrators meet the hazards 
involved in their jobs. 

The administrator needs to read, he 
pointed out, to nourish his sense of 
values and to provide himself with 
principles by The 
“moral” man, as defined by Dr. Nor- 
ris, acts in accord with the best value 
find out 
wide 


which to act 


he knows and can about, 
and _ this 
reading, he suggested. 

“The often 
feeling he has lost every battle of the 
day. He needs to do something regu- 
larly in which he can win, whether it 
be a hobby, game or family activities,” 
Dr. Norris advised as an antidote for 
the defeats of administration 

Action versus reflection competes 
for his time, and the administrator 
needs to provide for both, Dr. Norris 
said. “The executive has a dilemma in 
that on the one hand he is forever 


requires a range of 


executive goes home 
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Men Who Manage 
in Administration 


active in promoting plans of one kind 
and another, but he must have an op- 
portunity for personal development. 
Long-range planning is usually not de- 
vised on the run.” 

In another seminar, Raymond 
Bauer, Ph.D., social psychologist and 
professor at the Harvard Business 
School, said that much of the fear to- 
day of subliminal influences is unwar- 
ranted. 

In discussing motivational research, 


Dr. Bauer observed that “administra- 
tors are not always at ease with their 
own motives” in dealing with people 
and that honesty in administration 
would be far more effective in dealing 
with people than the use of the so- 
called “hidden persuaders.” 

When questioned as to how moti- 
vational research could be applied 
to everyday 
problems, Dr. Bauer said that it could 
be used only in a general way to help 
the administrator “be more informed 
and understand people a little better 


and thus function more effectively.” 


hospital administrative 


New Technic in Surgical Asepsis... 
Motion picture now available showing the technic for 


isolating the operative wound from the patient's own skin 
in a wide variety of surgical procedures. 


Color 
Sound 

17 minutes 
16 mm. 


This film demonstrates 

both the concept and 
the means of achieving 
more stringent asepsis. 


Suitable for all groups: 
O.R. nurses, interns, 
residents, complete 
surgical staff, hospital 
staff, Infections 
Control 

Committees. 


Premiered on the 

scientific program of the 

Clinical Meeting of the 

American Medical Association, December, 
1959. Approved for inclusion on 

the American College of Surgeons’ 

list of approved films. 


To schedule a showing, send requests to the Aeroplast Corporation, Station A—Box 1, 
Dayton 3, Ohio. Please mention a preferred and an alternate date. Would you also like 
to show a 16 mm., color and sound, film on the use of spray-on plastic surgical dressing? 
This is available for showing with the above film, or separately, if you prefer. 
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PLANNING THE SuRGICAL Surre. By 
Warwick Smith. New York: F. W. 
Dodge Pp. 471. 
$12.75. 

T IS regrettable that this immense- 
ly readable and provocative store- 
house of practical information on the 

surgical suite was not available 15 

years ago when the rash of new com- 

munity hospitals broke out all over 
the country. It could have helped pre- 


Corporation. 


vent the construction of some of the 
inadequate and impractical suites that 
were obsolete before they were off 
the drawing board. 

Mr. Smith has put his finger square- 
ly upon the basic difficulty in design- 
ing a surgical suite — too little thought 
is given to function and too much 
reliance is put in a set of “store plans” 
designed for hospitals of like size 
This is not entirely the fault of the 
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architect; he has had little help from 
the surgeon, the administrator, and 
the operating room personnel for 
whom the suite is built. But how can 
these busy people advise adequately? 
The guidelines have been few, and 
the problem is complicated by the 
thousand-and-one details peculiar to 
each individual hospital 

There is no longer any reason why 
the people who work in hospitals can- 
not participate in the planning of the 
surgical suite. Mr. Smith leads the 
novice briskly and surely through the 
maze of details that must be consid- 
ered before a single line is drawn 
on the plans. He presents arguments 
for and against certain types of lay- 
out, design and equipment. He 
stresses the importance of traffic pat- 
terns and use-cycles. 

He presents tables and figures that 
summarize the essential information 
for the reader, and he writes in such 
a lucid, entertaining manner that the 
mysteries of sterilization, of conduc- 
tive flooring, and of heating, ventilat- 
ing and air conditioning are dispelled 
Best of all, Mr. Smith has provided a 
check list to remind the planner of 
the many questions he must answer, 
if the suite is to be an efficient and 
pleasant workshop. 

The book contains few defects. In 
the first place, Chapter I, “The Role 
of the Suite,” 
could have been omitted — it says 
nothing. Second, there is insufficient 
consideration of how best to transfer 
a patient from the contaminated areas 
of the hospital to the operating room 
suite, without tracking bacteria all 
over the place. Third, his methods for 
getting surgeons and operating room 


five pages in length, 


personnel into the restricted areas of 
the suite leave something to be de 
sired. And last, the author's sugges 
tion that the supervisor of the surgical 
suite interview salesmen in her office 
makes me shudder 

The publisher is to be compli- 
mented for the book’s attractive layout 
and the gratifying absence of mis 
takes in grammar and spelling. Ob- 
viously, a professional editor rode 
herd on this work. But where in the 
world did he get the dust cover? The 
blur of the surgeon’s face makes him 
look like the masked marvel 

All these criticisms are lint-picking 
I like this book and am going to rec 
ommend it to the surgeons who ask 
me for a “set of plans” for their pro- 
posed surgical suites. — Rosert S. 
Myers, M.D. 
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BEST THING 
NEXT TO A FLOOR... 


GEERPRES 
MOPPING OUTFITS 


90% of floor mopping cost is labor... 
can you afford not to use the best tools? 


Faster Mopping—Squeezes mop uniformly dry. Faster and 
easier to operate. 


Less Effort—interlocking rack and pinion geared wringer 
multiplies pressure. 


Long Life—No parts to warp or crack. Electroplated wringers. 
Enclosed gears. No bolts or rivets in bucket. 


Saves Floors—Mop is squeezed DOWN, not up! Non- 
splashing . . . design of chassis and buckets pre- 
vents injury to floors, walls and furniture. 
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COMING EVENTS 





AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS, Convocation, Con- 
vention Hall, Atlantic City, Sept. 24. 

AMERICAN COLLEGE OF OBSTETRI- 
CIANS AND GYNECOLOGISTS, Ameri- 
cana Hotel, Bal Harbour, Fla., April 2!- 
28. 

AMERICAN COLLEGE OF SURGEONS, 
Conrad Hilton Hotel, Chicago, Oct. 2-6. 

AMERICAN HOSPITAL ASSOCIATION, 
Annual Convention, Convention Hall, 
Atlantic City, Sept. 25-28. 

AMERICAN MEDICAL ASSOCIATION, an- 


nual meeting, Coliseum, New York, June 


AMERICAN PUBLIC HEALTH ASSOCIA- 
TION, Cobo Hall, Detroit, Nov. 13-17. 


AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS, Hotel Sherman, Chica- 
go, April 23-28. 


ARKANSAS HOSPITAL ASSOCIATION, 
Arlington Hotel, Hot Springs, May 29-31. 


ASSOCIATION OF UNIVERSITY PRO- 
GRAMS IN HOSPITAL ADMINISTRA- 
TION, Brooke Army Medical Center, Fort 
Sam Houston, San Antonio, Tex., May 


4, 5. 
ASSOCIATION OF WESTERN HOSPITALS, 


Civic Auditorium, San Francisco, April 
24-27. 


CAROLINA'S-VIRGINIA HOSPITAL CON- 


CATHOLIC HOSPITAL ASSOCIATION, 
Civic Auditorium, Detroit, June 12-15. 


COLLEGE OF AMERICAN PATHOLO.- 
GISTS, Seattle, October, !-7. 


CONNECTICUT HOSPITAL 
TION, Berlin, June 14. 


COMITE DES HOPITAUX DU QUEBEC, 
Montreal Show Mart Inc., Montreal, Que., 
June 26-28. 


GEORGIA HOSPITAL ASSOCIATION, 
Biltmore Hotel, Atlanta, March 23, 24. 


HOSPITAL ASSOCIATION OF NEW YORK 
STATE, Atlantic City, May 17-19. 


HOSPITAL ASSOCIATION OF PENN- 
SYLVANIA, Penn Harris Hotel, Harris- 
burg, Oct. 17, 18. 


ASSOCIA. 


26-30. FERENCE, Roanoke, Va., April 13, 14. 


(wtdllneg te tddledpredail wtofecsionil ibm 


HOSPITAL ASSOCIATION OF RHODE 
ISLAND, Sheraton-Biltmore Hotel, Provi- 
dence, Oct. 10 


IDAHO HOSPITAL ASSOCIATION, Elks 
Lodge, Boise, Oct. 16, 17. 


INTERNATIONAL COLLEGE OF SUR. 
GEONS, North American Federation, an 
nual congress, Chicago, May 7-1/1. 


INTERNATIONAL HOSPITAL  FEDERA- 
TION, Venice, Italy, June 5-9. 


1\OWA HOSPITAL ASSOCIATION, Fort 
Des Moines Hotel, Des Moines, April 26, 
27. 


KENTUCKY HOSPITAL 
Lexington, March 21-23. 


MAINE HOSPITAL ASSOCIATION, Samo- 
set Hotel, Rockland, June 6, 7. 


BARD-PARKER 
DISINFECTING 
SOLUTIONS 


ASSOCIATION, 


seHALIMIDE peer 


Concentrate Disinfectant 
MARYLAND-D.C. HOSPITAL ASSOCIA- 
i. | . . 
... now dagpromed, HALIMIDE disinfectant — En wocoenatth og aoa Poe, Wenengees, Olen 
free from objectionable odor, is a concentrate 
of low surface tension and excellent penetrating MASSACHUSETTS | HOSPITAL ASSOCIA- 
qualities. Perfect for inexpensive instrument TION, Statler Hilton, Boston, May !!. 
disinfection, 1 oz. mixed with 1 gal. of water MICHIGAN HOSPITAL ASSOCIATION. 
makes a stable — clear — non-corrosive — non- Hotel Pantlind, Grand Rapids, June 1!8- 
staining solution. TUBERCULOCIDAL when di- ay 20. 


luted with alcohol. No antrum tablets to a MIDDLE ATLANTIC HOSPITAL ASSEM. 
—no need for frequent changing. BLY, Convention Hall, Atlantic City, May 
17-19. 


MID-WEST HOSPITAL ASSOCIATION, 
Municipal Auditorium, Kansas City, Mo.., 
April 26-28. 


NATIONAL ASSOCIATION FOR PRAC- 
. . an ideal instrument disinfecting solution TICAL NURSE EDUCATION AND SERV- 
for professional office use. It is rapid in ICE, Statler-Hilton Hotel, Detroit, April 
destruction of commonly encountered vege 24-28. 
tative bacteria — free from phenol (carbolic 
acid) and mercurials —not injurious to skin 
or tissue. It is used full strength—has a 
pleasant odor—its germicidal efficiency is 
not affected by soap. 


B-P CHLOROPHENYL Disinfectant 


NATIONAL LEAGUE FOR NURSING, Pub- 
lic Auditorium, Cleveland, April 10-14. 


NEW ENGLAND HOSPITAL ASSEMBLY 
Hotel Statler, Boston, March 20-22. 


NEW HAMPSHIRE HOSPITAL ASSOCIA. 
TION, Wentworth-by-the-Sea, Newcastle, 
June |, 2. 


NEW MEXICO HOSPITAL ASSOCIATION, 
Albuquerque, May 1!7-19. 


NORTH CAROLINA HOSPITAL ASSOCI- 
ATION, Grove Park Inn, Asheville, June 
21-23. 


OHIO HOSPITAL ASSOCIATION, Veterans 
Memorial Bidg., Columbus, April 3-6. 


QUEBEC HOSPITAL ASSOCIATION, 
Queen Elizabeth Hotel, Montreal, April 
GARO-PARKER + B-P + CHLOROPHENYL + HALIMIDE are trademarks 19-21. 


B-P FORMALDEHYDE GERMICIDE 


. «+ Sporicidal - tuberculocidal - bactericidal - viru 
cidal - fungicidal, it is especially suitable for hospital 
use in the chemical disinfection of instruments and pro- 
tection of surgical sharps. It is used full strength — and 
within 5 minutes will kill TUBERCLE BACILLI! — vegeta- 
tive pathogens and spore formers—the spores them- 
selves within 3 hours. 


(=) 5) aia se COMPANY, INC. 
- DANBURY. CONNECTICUT 


A DIVISION OF BECTON. DICKINSON AND COMPANY 
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Nest 
FOR 
GlelNlel ill 
SURGERY 


BROWN MILLED 


SURGEONS GLOVES 
by SEAMLESS 


Brown Milled Surgeons’ Gloves by 
Seamless are made of the finest Para 
rubber. They are gloves that cling to 
the hand and fingers . . . yet never 
grab with a tight grip. There’s no 
loss of circulation, accelerated fatigue 
or loss of sensation. These are gloves 
acclaimed the world over for provid 
ing maximum sensitivity and maxi 
mum comfort compatible with long 
glove life. And hardly less important 
—their hypoallergenic properties 
minimize the possibility of contact 
dermatitis. 

To give your surgeons the best, order 
SR-829. “‘Kolor-Sized”’ and Banded. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN 
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SOUTH DAKOTA ASSOCIATION OF 
MEDICAL RECORD LIBRARIANS, Spring 
Institute, St. Mary's Hospital, Pierre, 
April 28. 


SOUTHEASTERN HOSPITAL 
ENCE, Memphis, April 19-21. 


TENNESSEE HOSPITAL ASSOCIATION 
Riverside Hotel, Gatlinburg, May 25, 26. 


TEXAS HOSPITAL ASSOCIATION, Statler- 
Hilton, Dallas, May 14-17. 


THIRD WORLD CONGRESS OF PSYCHI- 
ATRY, Montreal, Que., June 4-10. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer 
House, Chicago, May |-3. 


UPPER MIDWEST HOSPITAL CONFER. 
ENCE, St. Paul, May 10-12. 


UTAH STATE HOSPITAL ASSOCIATION, 
Mid-year Meeting, Prudential Federal 
Auditorium, Salt Lake City, March 23. 


WISCONSIN HOSPITAL ASSOCIATION, 
Schroeder Hotel, Milwaukee, March 16. 


CONFER- 


Two Health Agencies Offer 
Aid to A.M.A. Cost Survey 


CHICAGO. — Background informa- 
tion has been offered to the Ameri- 
can Medical Association’s commission 
on the cost of medical care by two na- 
tional health agencies. 

Che Health Information Foundation 
has volunteered to share with the 


A.M.A 


utilization of hospital facilities, trends 


commission studies on the 
in medical care expenditures, and 
health care of the aged. The Associa- 
tion of Blue Shield Plans will provide 
information on the evolution and 
growth of surgical care prepayment 
plans as well as on the extent and 
scope of present coverage 

Dr. Louis M. Orr, chairman of the 
A.M.A. commission, has stressed the 
need for an objective study of medi- 
cal costs. “Too many of the economic 
survevs and studies on medical care 
costs begin with a preconceived no 
tion of what the situation is. The data 
gathered are then fitted to support 


this prejudice,” he said 


Social Setting Influences 
Utilization, Study Shows 

NEW YORK. — Hospital utilization 
rates vary with different social set- 
tings, according to a report of the 
Health Information Foundation. 

The foundation analyzed hospital 
utilization data in two areas: in In- 
diana among a Blue Cross insured 
population, and in the province of 
Saskatchewan, which is covered un 
der a tax supported government in- 


surance plan. (Cont. on Next Page 
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(Continued From Preceding Page) 


In general, the study showed, hos- 
pital use was much higher in Saskatch- 
ewan. Admission rates, average length 
of stay, and average number of pa- 
tient days per thousand persons an- 
nually were higher in Saskatchewan. 

Such differences do not necessarily 
mean that people in Saskatchewan are 
getting too much hospital care or 
those in Indiana too little. It does 
mean, however, according to George 
Bugbee, H.LF. president, that “there 
is a wide range of acceptable utiliza- 
tion rates in different situations.” 


Michigan Blue Cross Offers 
10 Nursing Scholarships 

DETROIT. — For the eleventh 
straight year Michigan Blue Cross is 
helping to reduce the state’s nursing 
shortage by awarding 10 nursing 
scholarships. 

The scholarships will amount to 
$300 each, according to William Mc- 
Nary, executive vice president of Blue 
Cross, and competition is open to all 
Michigan high school 
graduates. The contest winners will 
be selected by the Michigan League 


seniors and 


for Nursing 
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from the dramatic 
moment of birth... 


Rubens knits the finest combed cotton yarn 
into soft, yet firm cloth, then Rubenizes it 
for shrink resistance. Next we precision-cut 
all garments to exact U.S. Government 
Standard specifications; then finish with 
infinite care to guard the fit. All shoulder 
seams are reinforced so that our shirts and 
gowns withstand the roughest laundering you 
can give them. Yes, we’ve been making the 
finest in infants garments since 1890, and 
frankly, we think we're pretty good at it! 


FREE BUYER'S GUIDE! Facts at your fingertips 
for the asking on types, sizes and standards of garments. 


iF YOU WANT THE 
BEST...BUY RUBENS 


Rubens & Marble, Inc. ¢ 2330 N. Racine Ave. e Chicago 14, Ill. 
New York Sales Office « 71 W. 35th Street ¢ New York, N. Y. 


RUBENS 
GARMENTS 


PROVIDE 
THE FINEST 
PROTECTION 


Style 701MC 
Hospital gown with 
mitten cuffs 


) 
Satiicaciien 
Style C311MC 
Adjustable pin back 
shirt with mitten cuffs 
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ABOUT PEOPLE 


(Continued From Page 128 





Francis G. Connelly has been ap- 
pointed assistant administrator of 
Saint Mary’s Hospital, Milwaukee. Mr 
Connelly has been personnel director 
of Saint Mary’s since 1954. 

Don A. Rece has been named ad 
ministrator of Mound Park and Mercy 
Petersburg, Fla. Mr 


Rece has been acting administrator 


hospitals, St 


since July. He is a graduate of Emory 
University and received his master’s 
degree in hospital administration from 
Columbia University. 

John P. Rugh has been named to 
the new post of assistant administrator 
at Somerset Hospital, Somerville, N.J 
Before going to Somerset he was ad 
ministrative assistant at Syracuse Me- 
morial Hospital, Syracuse, N.Y. M1 
Rugh received his master’s degree in 
hospital administration from the Uni 
versitv of Minnesota 

Leon C. Pullen Jr., administrator of 
Decatur and Macon County Hospital, 
Decatur, Ill., has resigned to become 
a partner in the hospital consulting 
firm of Herman Smith, M.D., Chi- 
cago. Anthony J. Perry, associate ad- 
ministrator, has been named to suc 
ceed Mr. Pullen. Mr. Pullen is a grad- 
uate of the program in hospital ad- 
ministration of Northwestern Univer- 
sity, a fellow of the American College 
of Hospital Administrators, and a past 
president of the Illinois Hospital As- 
sociation. Mr. Perry is a graduate 
of the program in hospital adminis- 
tration from Northwestern University 
and a fellow of the American College 
of Hospital Administrators 

Edward Nowak has been named 
administrative assistant in charge of 
engineering and maintenance at East 
Hospital, East 
At the same time it was 


Orange General 
Orange, N.] 


announced that Norman Tompkins has 


been appointed manager of public 
relations and financial development 

Gorman C. Ridgely has been ap 
pointed assistant administrator of 
Alexandria Hospital, Alexandria, Va 

Glenn Lanier, administrative assist 
ant, Methodist Hospital, Houston, 
Tex., has been promoted to assistant 
administrator of the hospital. 

Albert B. Osborne is the new as- 
sistant administrator of Victory Me- 
morial Hospital, Waukegan, Ill. Pre 
viously, he was administrator of Kun 
klin County Hospital, Kennett, Mo 

(Continued on Page 202) 
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other partitions let through 





New! Steel-Walled Modernfold 


@ First in sound reduction ... first in heavy-duty hospital 
design. To close off private rooms in wards, to create 
emergency rooms on an instant’s notice, or to divide 
any area to double your use of existing space . . . you'll 
find this Soundmaster 240 by Modernfold rivals con- 
ventional walls in sound control, yet still lets you reunite 
divided space for complete flexibility. 

The heart of Modernfold’s sound superiority is in 
twin walls of steel panels beneath that luxurious viny] 
; a dense, rigid barrier with eight sound-stopping 
horizontal edge seals custom-trimmed to the opening. 

But this five decibel lead in sound control is only 
half the story. Because no other partition in the indus- 
try matches Modernfold heavy-duty construction. 
The chart at the right shows you why . . . comparing 
Modernfold’s Soundmaster 240 with the best model 
offered by each of the next largest manufacturers. 
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(Continued From Page 200) 
Harry Bongers, former administra- 
tor of Pioneer Memorial Hospital, 
Heppner, Ore., is the new adminis- 
trator at Pioneer Memorial Hospital, 
Prineville, Ore. Willard O’Harra has 
been appointed temporary hospital 
manager at Pioneer in Heppner. 
Sallie L. Godbee is the new admin- 
istrator at Turner County Hospital 
Ashburn, Ga 
Maj. Mary E. Lydall is the new ad 
ministrator of Salvation Army Grace 
Hospital, Ottawa, Ont., succeeding 


Brig. F. Stickland. 


Joseph K. Summers has been ap- 
pointed administrator of Clinica An- 
tillas, Inc., Rio Piedras, Puerto Rico 
He was formerly director of finance 
and acting administrator of the hospi 
tal. Mr. Summers holds a_ bachelor’s 
and a master’s degree from New York 
University and is an associate profes- 
sor of management at the University 
of Puerto Rico 

Ewing Barnett, former administra 
tor of Walton County Hospital, Mon 
roe, Ga., has accepted the position ot 
administrator of the new Jones Me- 


morial Hospital, Canton, Ga. 
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CANCER REGISTRY SYSTEM 


Complete ... Practical . . . Authoritative 


Use the system that provides all essential 
elements specified in the Manual of Concer 
Registries and Cancer Clinical Activities 
of the AMERICAN COLLEGE OF SURGEONS. 
Be sure that your records meet every stand- 
ard required for approval of a Cancer Program. 
Here are the basic forms in our system: 


A CANCER ACCESSION REGISTER 
Cancer Registry Summary Sheets 
Cancer Registry INDEX FOLDERS 
A to Z Tab Guides for Filing 
Indexing and Follow-Up Signals 


This system demands minimum maintenance 
time of the medical record librarian, yet assures 
efficient functional records. It also saves space. 
The cancer abstract file becomes a patients’ 
index, and with the new color-coded plastic 
signals, also becomes a follow-up control and a 
cancer index by site and histological type. 


For descriptive Circular 1562, write to Dept. 18 








Physicians’ Record Company 


: Berwyn, Illinois 


3000 S. Ridgeland Avenue 
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Henry A. Connolly has been named 
administrator at Haldimand War Me 
morial Hospital, Dunnville, Ont. He 
was previously assistant administrator 
and controller, Victoria General Hos 
pital, Winnipeg, Manit. 

Sister Mary Kathleen has been as- 
signed to the post of administrator of 
De Paul Hospital, Cheyenne, Wyo. 
She was formerly administrator of St 
Francis Hospital, Topeka, Kan 

Donald M. Honeywell has been ap 
pointed administrator of Bacon Coun 
ty Hospital, Alma, Ga. 

Verona L. Day, formerly superin- 
tendent, Viking Municipal Hospital, 
Viking, Alta., 
istrator and director of nursing service 
at Willett Hospital, Paris, Ont. 

Philip H. Pharazyn, former assistant 
administrator, Sequoia Hospital, Red 


is now assistant admin 


wood City, Calif., is now administra 
tor, Kauikeolani Children’s Hospital, 
Honolulu. He succeeds Will J. Hen- 
derson, who is now administrator of 
Queen's Hospital, Honolulu 

Frank T. Seymour, formerly con 
troller and acting administrator, is 
now administrator, Northwestern Gen 
eral Hospital, Toronto, Ont. He suc- 
ceeds Robert J. Long. 

Earl H. Johnson is the new admin 
istrator of Gilman Hospital, St. Marvs, 
Ga. 

George Richard Banjak has been 
named administrator of White Coun- 
ty Memorial Hospital, Monticello, 
Ind. He succeeds William R. Saund- 
ers, who has resigned to become ad- 
ministrator of Montgomery County 
Culver Union Hospital, Crawfords 


ville, Ind. Mi 


master’s degree in hospital adminis- 


Banjak received his 


tration from Washington University 
and served his administrative resi- 
dency at Methodist Hospital, Indian 
apolis. 


Department Heads 


Katharine H. King is the new di 
rector of nursing at North Bay Civic 
Hospital, North Bay, Ont 

Irene B. Evans is the new super- 
visor of nurses at American Fork Hos- 
pital, American Fork, Utah. 

Thomas Dunworth has been named 
Medical 
Center development committee, Uni- 


director of the University 


versity Hospitals of Cleveland. 
Eugene Polleys has been named as- 
sistant director of public relations for 
Johns Hopkins Medical Institutions, 
Baltimore. Mr. Polleys formerly was 
director of supervisory development 
programs at University of Maryland 
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Hospital. Mr. Polleys succeeds Rich- 
ard C. Thompson, who has resigned 
to accept a public relations position 
with the medical institutions of 
George Washington University 
Robert E. Winkler has been ap- 
pointed personnel director at Meth- 
odist Hospital of 
Dallas, Dallas, 
Tex. He previous- 
ly served as per- 
sonnel officer at 
Wichita Falls 
State Hospital, 
Wichita Falls, 
Robert E. Winkler Tex. Mz Wink- 
ler received his 
bachelor’s degree from the University 
of Mississippi, and his master’s degree 
in business administration from the 
Universitv of Texas 
Lorraine Volz has been named di- 
rector of medical records at Pennsy]- 
vania Hospital, Philadelphia, succeed- 
ing Anna Schulze, who retired. Miss 
Volz was director of medical records 
at St. Christopher's Hospital for Chil- 
dren, Philadelphia, until she accepted 
the Pennsylvania position She is a 
past president of the Philadelphia As- 
sociation of Medical Record Librari 
ans 
John R. Willis, administrative as 
sistant for purchasing since 1957, has 
been promoted to 
assistant director 
for purchasing at 
Rex Hospital, Ra- 
leigh, N. C. Mr 
Willis is a gradu 
ate of Wake For 
est College and 
John R. Willis completed a two- 
veal preceptor 
ship program in hospital administra- 
tion at Rex 
Julian Pike has been named food 
service manager of the Peninsula Gen- 


eral Hospital, Edgemere, N. 


Miscellaneous 
Eleanor C. Lambertsen, Ph.D., has 
been appointed head of the depart- 
ment of nursing 
education of 
Teachers Col- 
lege, Columbia 
University. Miss 
Lambertsen will 
assume the post 
at the beginning 
Soonts Lambertsen of the 1061 fall 
term. She will 
succeed Prof. E. Louise McManus, 
who will retire June 30 after 14 years 
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in the position. Miss Lambertsen, at 
present director of the division of 
nursing of the department of profes- 
sional services of the American Hos- 
pital Association, will be succeeded 
by Martha Johnson, R.N., effective 
September 1. Miss Johnson has been 


correspondent in the department of 
professional services of the American 
Hospital Association. Miss Capusan 
was formerly assistant administrator 
of Woman's Hospital, Detroit. At the 
same time it was announced that the 
A.H.A. has appointed Lawrence A. 


new superintendent of the Los An- 
geles city receiving hospital system 
He succeeds Dr. Charles F. Sebas- 
tian. 

Dr. Heinz Lord, Sea Cliff, 
N.Y., has 


Louis H. Bauer as secretary-general 


Long 


Island, succeeded Dr. 


Allen as educational consultant for of the World Medical Association 
Lord was educated in Hamburg, 
Germany, and Zurich, Switzerland 


He is a member of the A.M.A. and 
the German Urological Society. D1 


assistant to the director of the Joint 
Commission on Accreditation of Hos- 
pitals for the last eight vears. Previ- 
ously, she was assistant director of cil on research and education and 
the outpatient department nursing Frank C. Bateman as staff representa- 
service at Johns Hopkins Hospital. tive in the department of professional 


become 


the association and secretary of the Dr 
committee on education of the coun- 


Bauer will now serve as a consultant 
to the World Medical Association 
Floyd Parrish has been appointed 


Capusan has services 


and research Dr. 


Rosemary 
Milford X. Anderson is the 


educational assistant 
special assistant to the commissioner 
of mental health of Connecticut. M1 
Parrish will be associated with the 
establishment of the new Connecticut 


Mental Health Center, New Haven 
He was formerly director, Sailors Snug 


so practical for Hospital Personnel 


Harbor, New York, and is a graduate 


am ...and so attractive, too! 


/ tion, Yale University 
Mary V. 


pointed assistant director of the Na- 


of the school of hospital administra- 


Gleeson has been ap- 
tional League for Nursing’s depart- 

SH OME ment of hospital nursing. Before join- 
ing N.L.N., Miss Gleeson was assist- 

WASHABLE UNIFORMS ant director of nursing service at 
Trumbull Memorial Hospital, Warren, 


’ Ohio 
o ¢-s and there sa style rector of nursing education, Washing 


to fit every need! ton Hospital Center, Washington, 


D.C., and Edith M. Augustson, for 
merly assistant director of Brooklyn 
Hospital School of Nursing, Brooklyn, 
N. Y., have joined the League staff 


Louise G. Moser, formerly di 


Shane hospital apparel is serviceable, certainly 
— and the wide variety of beautiful colors does 
so much to provide a pleasant, cheerful 
atmosphere for patients’ well-being. Of finest 
quality construction in a broad range of fabrics, 
the complete Shane line offers a uniform for 
every hospital function . . . for food service 

and housekeeping personnel — pinafores for 
volunteers and nurses’ aides . . . smocks and 
dresses for lab and administrative employees 

. white trousers, coats and shirts for 

internes and orderlies . . . patient gowns and 
operating room apparel. Designed for fit and 
comfort, and available in a wide selection of 
durable, easy-to-care-for fabrics, Shane uniforms 
stand up under repeated launderings and constant 
wear. A test in your hospital will show why 
Shane is your best buy from a dollars-and-cents 
standpoint. See for yourself — soon! 


as assistant directors in the depart- 
ment of diploma and associate degree 
programs 

Clement C. Clay, M.D., associate 
professor of administrative medicine 
and co-director of the program in hos 
pital administration at the Columbia 
School of Public Health 


and Administrative Medicine, will be 


University 


on sabbatical leave during the spring 
term. He has been appointed visiting 
professor of administrative medicine 
at the American University of Beirut 


Lebanon 


Deaths 


Stuart Geil Aldhizer, 65, adminis 
trator of Lewis-Gale Hospital, Roa 
noke, Va., for 17 years, died January 
26 after a month’s illness 

A. J. Podesta, M.D., former super 
intendent of Kuhn Memorial State 
Hospital, Vicksburg, Miss., died re- 


cently. 


SEND TODAY for the newest Shane 
catalog illustrated in full color, 

and taining detailed descriptions 
and ordering information. 


SHANE UNIFORM CO., INC. 


Branch Offices: 
NEW YORK + CHICAGO * LOS ANGELES 
REPRESENTATIVES COAST TO COAST 





William Anderson, purchasing agent 
at Cedars of Lebanon Hospital, Los 
Angeles, died recently. 


Factory and General Offices 
2063 W. Maryland St 


Evansville 7, Indiana 


The MODERN HOSPITAL 


For additional information, use postcard facing back cover. 





YES, YOU CAN 
S-T-R-E-T-C-H 
TIME eee s "ae? | } It’s really very simple 


very easy. Just make every 
minute do more for you! 

For example, with Kodak 
Medical X-ray Film—Blue 
Brand or Royal Blue—and 
the Kodak X-Omat processing 
system, you get pertes tly proc- 
essed and dried radiographs, 
ready for reading, in only 7 
minutes after the film enters 
the unit. 


Kodak X-Omat Proc- 
essor, M3. Fully auto- 
matic. Occupies less 
square footage than a 


hospital bed. 


EASTMAN KODAK COMPANY 
X-ray Sales Division 
Rochester 4, N. Y. 


Ocalk 


TRAOE MARK 
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Full Emergency Power 
in only 15 seconds! 


with the Fairbanks-Morse Instant Power Unit! 
World’s Fastest-Starting, Most Economical Diesel for 


Model 38F5% is a compact, self-contained 
Diesel generating package with all the ad- 
vantages of a larger model, delivering 
more kilowatts at less cost and in less 
time than any other similar unit. From 
cold start to full power in 15 seconds. 
F-M's exclusive O-P (opposed-piston) de- 
sign makes the difference: 2 pistons in one 
cylinder function from a single combus- 
tion. The Diesel attains full power... from 
a cold start! Needs no spinning reserve. 


uses no power until it goes into operation 

This compactly-designed generator pro- 
vides higher horsepower per foot of floor 
space; both the generator and engine ac 
cessories are “built-in” to hold dimensions 
to a minimum. Range from 170-616 KW 

For full details on the Model 38F5% or 
any other size automatic or manually-con- 
trolled unit, write to: $. K. Howard; 
Fairbanks, Morse & Co., Diesel Division; 
Beloit, Wisconsin. 


FAIRBANKS MORSE 


A MAJOR INDUSTRIAL COMPONENT OF 


FAIRBANKS WHITNEY 


FACTORIES 





INSTITUTIONS 












classified 


advertising 





TERMS: 30¢ a word 
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quired, with experience in administration, DIRECTOR OF NURSING—Modern gen 
teaching, and/or therapeutics; 40 hour week, eral hospital of 549-beds; JCAH accredited 
$ weeks paid vacation, 7 paid holidays; Em present director retiring after sixteen years 
ployee Health Program; Social Security, plus ervice in this institution; 3 year nursing 


e non-contributory retirement plan; salary open school, and affiliation with State Universit 

Write or call collect: MINERS MEMORIAI degree program; liberal personnel policies 

ie ass e HOSPITAL ASSOCIATION, Box #61, Wil salary open; excellent living quarters pri 
iamson, West Virginia. Phone BELmont vided. Apply Director, EASTERN MAINI 


Pt 
124, Ext. 24 GENERAL HOSPITAL, Bangor, Maine 


NURSING EDUCATOR—Cheyenne, Wy 
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a V< ! { 181 | l SUPERINTENDENT OF a er oming; newly established multi-purpose men 

ern state mental hospital of 3400-beds ; capable tal health center providing in-patient service ; 
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nursing education; 4 years appropriate ex 
wolicies; living quarters available at nominal 


cost; starting salary $6474 to $8242; maxi 
mum reached in five years. Apply MO 317, 





perience, part in mental health, and one ir 
psychiatric nursing education; $7080-$8520; 
transportation expenses for interview Mrs 


rhe MODERN HOSPITAL, 919 N. Michi Donald Stanfield, joard of Directors 
P 0 5 ITI 0 N 5 0 P E N pan Avenue, Chicago 11, Illinois SOUTHWEST WYOMING MENTAL 
—_ =e _ . HEALTH CENTER, 3816 Capitol Avenue 
DIRECTOR OF NURSING—For a 180-bed Cheyenne 
hospital located in southern New England; — 
must have Master's Degree and be capable SUPERVISOR OF NURSES—Position oper 
of directing nursing school and service; sal for experienced supervisor of nurses; able to 
ary $7,500 up, dependent upon experience; take full responsibility of all phases of nursing 
excellent fringe benefits; willing to consider for a new 47-bed general hospital A-1 rating; 


DIETITIAN —A.D.A.: therapeutic and teach 
ing; 485-bed genera private hospital with 
school of nursing good salary, opportunity 
for advancement. Apply Director of Dietetics - 
YOUNGSTOWN HOSPITAI orth Unit persons with limited experience who have px salary open based on experience, educatior 
Youngstown, Ohi tential; please provide full details in first etce.; resort area near Yellowstone National 
‘ sss 5 lleeae aaa letter. Apply MO 330, The MODERN HOS Park, Wyoming. Apply Administrator, S17 
DIETITIAN A.D.A tray service super PITAL, 919 N Michigan Avenue Chicago TOHN’S HOSPITAL, P. O. 459, Jacksor 
11, Illinois W yoming 
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Youngstown, Ohio and facilities; JCAH accredited; community lished } Satiealad kamen a eee a 
14,000; 19 onles west of Sacramento, 85 miles : 
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DIETITIAN Therapeutic ; 00-bed hospita nore f San Francisec salary commensurate Write stating experience and salary desired 

Apply to Miss Helen M. Druley, Director of with training and experience. Apply W. J to Personnel Director, BENEDICTINE 

Food Service, HARRISBURG POLY slevins Jr., M.D., Medical Director, YOLO HOSPITAL, Kingston, New York 

CLINIC HOSPITAL, Harrisburg, Pennsy GENERAL HOSPITAL, Woodland, Cali ef Sea SS Cs 
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NEW FLEXIBLE DISPOSABLE 
DROPPER CUTS COSTS OVER 50% 


The new Fazio one-piece clinic dropper is making new savings 
for hospitals in money and time while increasing efficiency. 


One survey reports: ‘The low cost of the TFL Clinic Dropper 
plus the time saving its use affords made it sensible for us 
to dispose of them after each use. We saved many hundreds 
of dollars last year.” 


COMPARE ~* SAVE ON PURCHASE PRICE * CUT HANDLING COSTS 
Lower purchase price than Eliminates: collection, clean- 
glass droppers. ing, sterilizing, storing, redis- 


* ELIMINATE MEDICAL HAZARDS “ution. 
No broken glass injuries to 
ters a res. om han  * ABSOLUTELY NO BREAKAGE 
dling used droppers. 
No ad to sensitive mem- 


q 
i 


! 
i 


i 


* SAVE ON STORAGE SPACE 


TFL CLINIC DROPPER 


OFFICIAL U.S.P. STAND 


* FLEXIBLE * DISPOSABLE + RE-USABLE ¢ SANITIZED © ABSOLUTELY SAFE 


IMPORTANT PRODUCT FEATURES: 


yt FOR FREE Made of one-piece molded vinyl chloride which can be sterilized by boiling for 
IMPLES sxe LITERATURE 5 minutes or autoclaving for 10 minutes. 
A chemical added during manufacture prevents bacteria penetration and 
growth. 


* THOMAS FAZIO LABORATORIES * Auburn Street, Auburndale 66, Mass. « 


ah eee | 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





RELIEVE YOUR OVERWORKED STAFF! 
CLEAN SAFER, BETTER, FASTER... 
REDUCE DANGER OF CROSS INFECTION! 


Dependability at amazingly low cost— Now you can afford 


DI Jeo}, TEGRATOR® 


ULTRASONIC CLEANER 
FOR CENTRAL SUPPLY, LABORATORY, CLINIC AND DISPENSARY ... 


Ultrasonic cleaning . .. the fastest, highest quality method of soil disintegration ever 
devised... Disintegrates dangerous contaminants on surgical instruments, syringes, 


hypodermics and glassware. 


DISC ONTEGRATOR 


e Free 5 day trial. Retund (less shipping) if not satisfied 


e Choice of 7 beautiful colors: Ivory, Wheat Yellow, Turquoise, 


Desert Sand, Pale Green, Soft Grey and Coral Pink 


‘ - 


THE LOWEST PRICED 
ULTRASONIC CLEANER SOLD ANYWHERE 
Only Ultrasonic Industries offers all these features: 


e Free 5 year service contract 


e Free 32 page illustrated User's Reference Guide) 


e Immediate delivery from stock 


Compare these low prices with competitive models. 


System 40 


Generator: Mode! G-40C1H 80 watt average, 320 
watt peak power output, 110V-60c input. 

Tanks: Model T-40C1 full Ye gal. stainiess steel 
tank, 5%"L x 54%4"Wx 4”D. 

Extra Tanks: Model T-40C1: $49.95 ea. Model T-40C2 
Se gal.) 534” L x 5%” W x 6” D.: $59.95 ea 

Junction Box: Mode! TSJB-3 (for alternate operation 
of 2 or 3 T-40C1 or T-40C2 tanks): $15.95 


System 80 


Generator: Mode! G-80C1 120 watt average, 480 watt 
peak power output 110V-50/60c input 

Tank: Mode! T-80C1 full 14 gal. stainiess steel tank 
12” L x6" Wx6"D 

Extra Tanks: Mode! T-80C1: $89.95 ea. Model T-80C2 
2 gal.) 12” Lx 6” Wx 9” D.: $179.95 ea. 

junction Box: Mode! TSJB-3, (for alternate operation 
of 2 or 3 T-80C1 or T-80C2 tanks): $15.95 
Mode! JB-3 (for simultaneous operation of 2 or 3 
T-40C1 or T40C2 tanks): $12.95 


System 320 


Generator: Model G-320C1 320 watt average, 1280 
watt peak power output, 110V-50/60c input 

Tank: Mode! T-320C1 full 5 gal. stainiess steel tank, 
14” Lx 10° Wx 9” D. 

Extra Tanks: Mode! T-320C1: $199.95 ea. Model 
T-320C2 (7 gal.) 14" L x 10” Wx 12” D.: $299.95 
ea 


Junction Box: Mode! TSJ8-3 (for alternate operation 
of 2 or 3 T-320C1 or T-320C2 tanks); $15.95 


$99.95 


TYPICAL COMPETITIVE 
PRICE RANGE 
$187.50-350 


~ 1a 


$219.95 


TYPICAL COMPETITIVE 
PRICE RANGE $340-597 


a 


$499.95 


TYPICAL COMPETITIVE 
PRICE RANGE 
$675-1040 


System 520 


Generater: Model G-520C1 520 watt average, 2080 
watt peak power output, 110V-50/60c input 

Tank: Mode! T-520C1 full 13 gal. stainless stee! tank 
20” Lx 16” Wx 10" D 

Extra Tanks: Model 1-520C1: $399.95 ea 
T-520C2 (12 gal.) 40" Lx 5” Wx 10" D 


Mode! 
$599.95 


ea 
Junction Bex: Mode! TSJB-3 (for alternate operation 
of 2 or 3 T-520C1 or T-520C2 tanks): $15.95 


System 1040 


Generator: Mode! G-1040C2 1040 watt average, 4160 
watt peak power output, 220V-50/60c, 1@ input 


Tank: Model T-1040C1 full 30 gal. stainless steel 
tank 24” Lx 18” Wx 16" D 

Extra Tanks: Mode! T-1040C1: $799.95 ea. Model 
T-1040C2 (33 gal.) 48° L x 10° Wx 16° D 
$999.95 ea 

junction Box: Mode! TS/B-3 (for alternate operation 
of 2 or 3 T-1040C1 or T-1040C2 tanks): $15.95 


System 2080 


Generator: Model G-2080C2 2080 watt average 
8320 watt peak power output, 220V-50/60c. | 
input. 

Tank: Model T-2080C1 full 80 gal. stainless stee/ 
tank 52” L x 20° W x 18” D. 


Extra Tanks: Mode! T-2080C1: $1750 ea 


Junction Bex: Mode! 1SJB-3 (for alternate operation 
of 2 or 3 T-2080C1 tanks): $15.95 


Prices quoted are F.0.B. Plainview, L.!., N.Y 


Larger models, accessories, custom design and engineering services, rentals, available on request. 


See your Dealer .. . 
or order direct from factory, Dept. MH-3-61 


Ask for prices of SONitizer Ultrasonic Cleaning Chemicals. 
There is a SONitizer for every cleaning need. 
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$999.95 


TYPICAL COMPETITIVE 
PRICE RANGE 
$1325-1750 


= 
$1999.95 


TYPICAL COMPETITIVE 
PRICE RANGE 
$2275-2500 


$3999.95 


TYPICAL COMPETITIVE 
PRICE RANGE 
$4450-4900 


= tr th. 
=e 


feacleuamt ries 


main office: Ames Court, Engineers Hill, Plainview, L.1., N.Y. 
OVerbrook 1-2000 


west coast: 4959 Weeks Ave 


San Diego, Colif 


BRowning 6-555! 


For additional information, use postcard facing back cover, 








John J. Kelly, 
Administrator 
Riverdell Hospital 
Oradell, N. J. 


Riverdell is another new, modern hos- 
pital whose food service facilities are 
designed for all-paper service to reduce 
both capital investment and operating 
costs. 

According to Administrator Kelly, 
the preference for paper among pa- 
tients is almost unanimous—particu- 
larly because of its hygienic advan- 
tages. 

Mr. Kelly states that paper cups 
and containers make possible simple, 
fast serving procedures through ex- 
tensive preportioning, ease of han- 
dling and disposability. He appreciates 
the over-all quietness, the savings in 
Storage space, and the absence of dish- 
washing problems. Mr. Kelly is also 
pleased that paper reduces dietary de- 
partment labor costs. 


HELPFUL IDEAS FOR YOU 
The above report is further evidence that 
all-paper service can improve any mass 
feeding operation, large or small. Your 
paper wholesaler will be glad to discuss the 
advantages of this modern food service in 
your own operation. Phone him today. 


PAPER CUP AND CONTAINER INSTITUTE, INC. 
250 Park Avenue, New York 17, N. Y. 


re iad 
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POSITIONS OPEN 


INSTRUCTOR— Medical & surgical; Degree 
in Nursing or Nursing Education, 150-bed 
hospital, modern; Central Pennsylvania ; 
$4800 to start; send background information 
CLEARFIELD HOSPITAL, Turnpike Ave 
nue, Clearfield, Pennsylvania 


registered; 


LIBRARIAN—Medical record; 
with supervisory experience for 160-bed 27 
bassinet general hospital fully approved by 
the JCAH and by the AMA for resident train 
ing; 40 hour week, salary open and commen- 
surate with ability and experience. Send 
resume including experience, date available 
and salary desired to Miss G. A. Cooper, Di 
rector, WOMAN’S HOSPITAL, 1940 East 
101st Street, Cleveland 6, Ohi 
NURSES—Registered; eligibility for Cali 
fornia registration; staff nurse entrance sal 
ary $350 with range to $390 per month; su 
pervisory positions at increased rate; special 
area and evening differential paid; free Blue 
Cross hospitalization and surgical coverage 
with liberal personnel policies and fringe 
benefits; uniforms laundered free; new 254 
bed JCAH accredited district hospital; San 
Francisco Bay area; excellent modern hous 
ing, schools and colleges; positions available 
m surgery gynecology, obstetrics, pediatrics, 
and medicine, Director of Nursing, EDEN 
HOSPITAL, 20103 Lake Chabot Road, Cas 
tro Valley, California 

NURSES—Resgistered; staff positions avail 
able for new 46-bed general hospital in San 
Francisco Bay area, opening October 1, 1961; 
beginning salary $340, differentials for ob 
stetrics, operating room, etc; fringe benefits 
include health insurance, vacation, paid holi 
days and sick leave. Write Administrator, 
VALLEY MEMORIAL HOSPITAL, P. O 
Box 889, Livermore, California 
NURSES—Registered; labor room; general 
staff duty; all shifts; 3-11 and 11-7 supervi 
sor. Apply Director of Nurses, MARTINS 
VILLE GENERAL HOSPITAL, Martins 
ville, Virginia 
NURSES—Psychiatric; positions available 
for registered nurses with postgraduate edu 
cation in psychiatric nursing leading to a de 
gree; salary $400 per month with yearly 
increments to $500 in five years; 40 hour 
week, liberal personnel policies. Write Di 
rector of Nursing, WYOMING STATI 
HOSPITAL, Evanston, Wyoming 


MEDICAL SOCIAL WORKER —for 
bed state chronic disease hospital; civil serv 
ice position with salary range $171.01-$250 

bi-weekly; many fringe benefits. Super 
intendent, CEDARCREST HOSPITAL, New 
ington, Connecticut 


3% 


PERSONNEL DIRECTOR—Opportunity for 
a progressive personnel director in modern 
300-bed community hospital in lower Michi 
gan; Degree in personnel administration or 
industrial psychology, and hospital experience, 
preferred. Reply MO 334, The MODERN 
HOSPITAL, 919 N. Michigan Avenue, Chi 
cago 11, Ill 


SUPERVISOR—New 47-bed A-1 rating gen 
eral hospital in famous Jackson Hole and 
Yelowstone Park Area; salary commensurated 
with qualifications and experience. Apply MO 
332, The MODERN HOSPITAL, 919 N. 
Michigan Avenue, Chicago 11, Illinois 


For additional information, use postcard facing back cover. 


HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED ~ Free 
STATES - ; 
Bronze . “sign 
Sign Co., Inc. : 
Dept. MH, 101 W. 31st Screet, New York 1. N.Y. 


SUPERVISOR—O bstetrical; 200-bed, x0 
bassinet, 1300 delivery, upstate New York 
hospital seeks experienced O.B. supervisor ; 
excellent opportunity for right person to joim 
staff of hospital that ts willing to go “A 
The Way” for the qualified candidate. Write 
stating experien« and salary desired to Pet 
onnel Director BENEDICTINE HOSPI 
rAL, Kingston, New York 

TECHNICIAN—Laboratory ; in beautiful 
new expanding hospital located in progressive 
and interesting city, in smog free resort area; 
one hour drive from Los Angeles; beginning 
salary $500 per month, plus liberal fringe 
benefits. Write Administrator, ANTELOPE 
VALLEY HOSPITAL, Lancaster, California 
TECHNICIAN—Laboratory X-ray; female; 


experienced for new 47-bed general hospital ; 


salary open; famous Jackson Hole area and 
Yellowstone National Park. Apply Administra 
tor, ST. JOHN’S HOSPITAL, P. O. 459 


Jackson, Wyoming 


THERAPIST—Physical; 52-bed genera! hos 
pital, active outpatient department; new 60 
bed hospital in planning stage; will consider 
recent graduate; above average starting salary 
and extra benefits; opportunity to help plan 
and work in completely new facility. Apply 
L. D. Feeback, Administrator, WARRENS 
BURG MEDICAL CENTER, 122 E. Market 
Warrensburg, Missouri 


THERAPIST—Immediate opening for male 
OTR to head the activity therapy department 
in large state spital; large department wit! 
emphasis on industrial activities; other 
tions within the department include occupa 
tional therapy, recreation, education, volur 

services and audio-visuals; hospital is 
growing with many new buildings and pr 
grams; liberal personne! policies; three years 
experience with one year supervisory eve 
required; salary range from $5400 to $6721 
per year. Write Theodore G. Denton, M.D 
Superintendent, CENTRAL STATE HOSPI 
TAL, Petersburg, Virginia 


(Continved on page 212) 
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3 Series; 10 Models 


The new Multi-Clean IMPERIAL line of Vacuum Cleaners 
consists of 3 series: the IMPERIAL “5” (2 hp), IMPERIAL 
“10” (1 hp), and IMPERIAL “15" (1% hp). Each of 
these power units may be used with 7, 12, and 17- 
gallon tanks and with a Kon-Vert-O-Vac attachment 
on a 55 gallon drum; thus power and tank capacities 
can be tailored to your needs. 


MULTI-CLEAN 





ye from MULTI-CLEAN...the 


cg = Lmponial 


VACUUM CLEANER 


It’s Powerful! To create the powerful suction 
needed for complete pickup, the heavy-duty tur- 
bines of the new Multi-Clean IMPERIAL pull in air 
at rates up to 216 miles per hour. 

By moving more cubic feet per minute... and at 
greater speeds, more suction is naturally obtained. 


It’s Rugged! Despite their handsome, elegant 
styling, the Multi-Clean ImpEeRIALS have the 
heavy duty construction needed to make them 
real work horses. Motors, too, last longer. 

This is because power for the IMPERIAL “10” 
and ‘“‘15’’ Series Vacs comes from special heavy- 
duty motor units designed and built by Multi- 
Clean exclusively for this purpose. They turn at 
12,000 rpm with no load and 9,550 rpm with full 
load. This is much slower than the speed at which 
most other vacuum motors must operate in order 
to create the same suction. This slower speed 
means less wear, longer life. 


It’s Easier to Operate! The IMPERIAL is de- 
signed with the user’s convenience in mind. 

The tank, for example, has a non-clogging 
gravity drain. It can be emptied of liquids with- 
out disturbing the head. Large gray wheels make 
it easier to move up and down stairs or from 
building to building. In addition to the wheels, it 
also has two ball bearing gray swivel casters. This 
makes it virtually tip-proof by providing support 
at 4 points instead of the usual 3 . . . an important 
factor when we realize a 17-gallon Vacuum 
Cleaner weighs about 300 lbs. when full! 


More Features! Patented, washable filter is 
pleated to provide 1400 sq. in. of filter area. It’s 
made from a special quick-drying synthetic fibre 
that won't rot or mildew. Can be washed, rinsed, 
and drip-dried in minutes . . . 30-foot, 3-conductor 
cable has same twist lock connector as most 
Multi-Clean Floor Machines. If you wish, same 
cable can be used for both . . . Stabilized motor 
brushes (an exclusive, patented Multi-Clean 
feature) outlast standard brushes 2 to 1. 

You'll want to learn more about these exciting 
new Vacuum Cleaners. Call your Multi-Clean 
Distributor today . . . or write to Multi-Clean 
Products, Inc., Dept. MH-71-31, St. Paul, Minn. 
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17 GALLON TANK 12 GALLON TANK 7 GALLON TANK 1, OR 1¥%4 HP POWER HEAD | PATENTED WASHAGBLE FILTER | STABILIZED MOTOR BRUSHES 
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TURN-TOWL values satisfy 
Mississippi Baptist Hospital classified 


advertising, 





POSITIONS OPEN 


The Medical 


Purchasing agent Kenneth Whatley writes: “For the past 10 years B 
we have tried various towels, including linen, both on a self-owned ureau 
and rental basis. Since we tried your setup on the Mosinee Turn- 
Towl, we have been much better satisfied. We find the Turn-Towl 
system is more economical . . . and believe we have benefited con- 
siderably from a public relations standpoint because Turn-Towl’s 
one-time use is more sanitary.” For the name of your nearest dis- 

tributor, write Dept. 1118. ee teas come ow .ony wad 


resorts; top salary for organizational ability 
BA Y WE Ms I PAPE R C O (b) Assistant; to succeed administrator upor 
° retirement; modern 100-bed hospital New 
GREEN BAY, WISCONSIN York ; good financial opportunity. (« Ad 
ministrator; experience isi manager 
Subsidiary of Mosinee Paper Mills Co. 80-bed hos; 


M. BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 


900 N. MICHIGAN AVENUE, CHICAGO 


ih ital near res anads d) As 
sistant admir t 
nel, public 
bed hospita 
advancement 


The STEPHENSON PIPE-LINE RESUSCITATOR = %:°<:.. 


80-bed } 
ior prelimuir 
west 
most 


. e r 
for immediate housins 
4 ADMINISTRATIVE PERSONNEL 
bedside Clinic nag etal shed group; foot 


westerr university 
7 24 nt y Business mar 
service jobed ‘hospital sear New Werk lak 
regio pport ce; start $7-$80( 
ine wer title nt admuir 
ome 
. } . : ntr . 4 be 
Au the features of larger mobile nit a es ty center Ohio: $11 
resuscitators in more compact, less erscane’ dire spita 
expensive unit. Weighs under one ne ‘ $6-$8 f) Purchasing di 
pound . . . can be carried in pocket rect ' ta e Mik 
completely controlled at mask 
connects to any pipe-line outlet 
used with face mask or endo 
tracheal tube. Provides automatic 
pressure-controlled respiration to pa- 
tient’s lung capacity . . . furnishes ANESTHETISTS 
either intermittent positive pressure hy Tois 
or positive-negative breathing . . . tiehions 
can be regulated to mixtures from a neathetiot 
100% oxygen to 50% oxygen, 50% 
nitrogen. 


igar 


Send coupon for full information. ] Stephenson Corporation 

any Bank, N. J 

Please send Pipe-Line Resuscitator 

Please arrange demonstration 
NAME 

niversit Spit enter ; als 

HOSPITAL of oe ee : ; Dietitien : 
STREET : he 
ycity STATE 


need not be A.D.A. MH3-4_ 
(Continued on page 214) 
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How much 


for 


depreciation? 


Although costs of reproduction of hospitals vary widely, let us 
assume the following data: 

Present cost of hospital facilities, per bed............ $20,000 

Weighted average life of buildings and equipment. . ..40 years 

Rate of occupancy. . .90° 
Under these hypothetical conditions, the proper depreciation 
charge would be $1.50 per patient per day—not an insignificant 
element of hospital costs! 

Are you uncertain about your depreciation estimates? American 
Appraisal Service can establish and perpetuate the depreciation 
base and the normal useful lives, by items or by classifications of 
property, to determine and support this important element of costs. 


SINCE 1896...LEADER IN PROPERTY VALUATION 


The 
AMERICAN APPRAISAL 


Company’ 


Home Office: Milwaukee 1, Wisconsin 
Offices in 18 cities coast-to-coast 
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ULTRA-LOW TEMPERATURE CABINETS 


et 


ULTRA-COLD BLOOD STORAGE 
PROTECTED BY WARMING ALARM 


Frozen blood supplies are completely safe—even if power 
or refrigeration fails — because Revco units have a built-in 
sound and light alarm to alert staff if warming begins. And, 


standard 115-230 volt operation means low cost installation 


Full parts, workmanship and service warranty 
wave? Most models in stock ,modificationson request 
For a FREE copy of the helpful folder, 
“Selecting a Low Temperature Cabinet, 
write Revco, Department MH-31. 


Industrial Products Div 


| a  — As ee 
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WITH FREEDOM! 


4 a 


Only Royal Universal Safety Sides offer 3-position flexi- 
bility and 10-second installatici. Royal's exclusive inter- 


t a nt getting 


ne and 


mediate position giv ri ipport 
r-tip adjust 


below 


, and 

} j Safety 

ROYAL METAL MANUFACTURING COMPANY, 

ne Park Avenue, New York 16, N. Y. In 
HOWROOMS: New York, Chicag 


Franc , Seattle, Galt, Ontario. 


HOSPITAL FURNITURE 


For additional information, use postcard facing back cover. 
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POSITIONS OPEN 


MEDICAL BUREAU—Continued 


DIRECTOR OF NURSING 
ervice, s€ bed hospita 

gressive Texa city; top salary 

school, service, 200-bed hospital mid 
versity center; ; M (« Director Nurs 
ing; 250-bed hospi accredited l, 
New Englan tion; $9,000 d) Super 


intendent nurses; a graduate staff, leading 


west un 


} € 
sc hoc rez 


clin wit teaching aMmiiiation; young certi 


fied members; $8-$1 00; midwest e) D 





rector Educatior 
Welded MH 
stainless steel 

construction & EXECUTIVE HOUSEKEEPERS 
ecutive housekeeper 100-bed ospital 


© 1-305 $6-$7,500. (b) Assistant Housekeeper 


hospital need not be 








For complete information write for catalog No. 61-H 
ree position 


CADDY CORPORATION OF AMERICA a = 


SECAUCUS, NEW JERSEY MH 





MEDICAL RECORD LIBRARIANS 


Save VALUABLE TIME...Save NEEDLESS STEPS with i dee het gmoney 


pital easter: al « 


Lad 99 Head department brand new 12 eK 
4 Ww AY future expansion 360; Chicago; 
RAL IC 4 Mi die | post i h - i ange ten I 


San Francisco; $ 0.$400. MH 


New 2-way radio actually fits into your pocket. 
Exclusive, rechargeable battery lasts year or 
more. Range-——!, to 1 mile. No license required. 


GLOBE ELECTRONICS Sg WOODWAR DSS 


horse 1X5 V.Wabash- Chicago Hl 


THE FINEST 2-WAY RADIO HJ AVAILABLE TODAY 
Ideal for office, factory, stores, surveying, construction, sports, recrea the medical propedsion, sewing madicing 
tion, home. Finest quality available. Makes handy paging system. Use with distinction over half a cantwhry. 
with Globe Electronics CB-100A or CB-200 for longer range systems. 
* Actual size — 1%" x 2%" x 6%" © Weight -13 oz. « High impact 
Cycolac case * All Transistorized. $125.00 each 


Our 65th Year 


ADMINISTRATORS 2 Direct 
stitutions: county post $2 

(b) Direc 5-bed JCAH 

CITIZENS BROADCASTER CB-100A .. . Complete b) Dir Pe ani 

3-channel, 2-way station xed of mobile installation Boston (a) Administer 
Easy to install, operate a 15 miles. $139.95 each $18,000; near Cleveland 
CAH; $10-$15,000 


rector large general; 


FOR LONGER RANGE COMMUNICATION 





BROADCASTER DELUXE CB-200 A rugged trans 
ceiver for commercial use. Transmits on 5 channels 
Receives on all 22. Adapts to selective calling system g) Assistant 

midwest (th) Assistant 


im accounting; t $1 


CL.088 GLEcTROm~SS EXECUTIVE POSTS 


wisson of Te 


| . nM) 
390 fe. 340 St., Coun Shafts, tone 1; to $15,06 


experiences 
troller; prefer CPA; 
to $11,000; midwest 


Please send me complete information on the new Globe 
Electronics Pocketphone CB-100A CB.200 pital 
rector; large group and | 
PF RIOE al iT’y NAME ; lospita experience ; mideast m Pur 
PERIOR QUAI director 800-bed hospita to $10,000; 








2 PERFORMANCE ADDRESS west 


DEPENDABILITY 
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Modern styling to complement 
modern entrance doors. 


ELA 


DELAYED ACTION CLOSER 
—PATIENT DOORS 
Hold-open range 15-60 seconds 


New Parma Community General Hospital senate 


Oi sto ley-1-1-e Dele) an ON lol 1-3 a5 
acesaaW a ley ace) ats 


Versatile Selection “Comper tema 


with interior doors. 


Norton Door Closers are used throughout the 

New Parma Community General Hospital where 

Norton's versatile selection has allowed specifi- 

cation of the closer best suited to each individual 

application. You, too, can select the correct door "ye 
closer for every job when you specify Norton, the —we | 


_ 


— 


industry S most complete line of door closers. Architect: George Voinovich, Cleveland, Ohio 

Your soundest assurance of quality and depend- General Contractor: Roediger Construction Company, Cleveland, Ohio 
ere . Builders Hardware Distributor: Builders Hardware, inc., Cleveland, Ohio 

ability is the 80-year record of Norton leadership 

: : . , Pe NORTON DOOR CLOSERS 

in door-closer engineering and manufacturing. Dept. MH-31, 372 Meyer Rd., Bensenville, il! 


Please send me information on Norton's complete line 


Get complete details. Mail coupon today. of door closers. 


NORTON $= 


DOOR CLOSERS Business Address —__ 


372 Meyer Rd., Bensenville, lil. City 6 Zone —___ 


ee 
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this Silent Glow 
Destructor 
completely destroys highly 
contaminated medical waste 
and meets rigid demands 
for no-smoKe, no-odor, 





no fly-ash operation 





The Hospital demanded complete destruction of highly diseased medical 
waste, including operating room and laboratory matter and small animals. 

The Smoke Abatement Engineer of Baltimore's Department of Public Works 
demanded that there be absolutely no smoke, odor, or fly-ash even at full 
capacity operation. 

...and this 300 pound per hour Silent Glow Medical Waste Destructor—oil 
fired and equipped with atomizing burners—has satisfied the stated demands. 

Because of unique positive pressure, high temperature operation within 
multiple chamber construction, this unit effectively performs the most difficult 
disposal tasks safely, sanitarily. Charge material is reduced to a fine white ash 
that's totally free of organic residue... that can easily be removed with a 
vacuum cleaner. Wet portions of the load are most efficiently handled without 
excessive fuel consumption because the unit's design permits recirculation 
of gases, returning a portion of heat from the combustion chamber to the 
charge chamber to assist destruction of the wet material. 

Additionally, this unit is so designed that it uses the Hospital's existing chim- 
ney and can be moved to another location should future plans make it neces- 
sary. Write for complete information ... for specific recommendations, briefly 
describe your disposal probiem. 


For additional information, use postcard facing back cover. 
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POSITIONS OPEN 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ACCOUNTANT bed hospital; 


ADMINISTRATIVE ASSISTANT 
ed bed hos 


hospital; we b) 1 


PERSONNEL DIRECTOR 4 
hospital, Michigan I $ be« 
Oh 


ADMINISTRATO 
New England b 
east; attractive Ala 
Ohio; expansior 
spital, 1 
DIRECTORS OF NURSING 
000 b) Director f mt ing ¢ 


mid-west 


CHIEF PHARMACIST 
gan hospita t be 


pital 


EXECUTIVE HOUSEKEEPERS 
bed hospita vicinit New rk 
New S0-bed 1} t ut 
Michigar 


Cit 


PLACEMENT BUREAUS 


DOROTHEA BOWLBY ASSOCIATES 


ALI INOUIRIES FROM APPLICANTS 
ARE KI STRICTLY CONFIDENTIAI 


(Continved on page 218) 
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EXPANSION PLANNED X-RAY 
STEEL FILE CABINET 


Illustration at left consists of: 

2—X-Ray Files No. 704-60 and 

1—3” Base. 

Accommodates X-Ray envelopes 17%2’x14%". 
Shipping weight 33 pounds per unit. 

25%" w. x 15'\,” h. x 18” d. outside dim. 


A TYPICAL X-RAY 
FILING ROOM 


Reco File’s especially designed X-Ray file has been engineered to 
fit your present space and capacity requirements ... then, when 
needed, additional units can be added in minutes! It’s 
expansion planned to meet small and large X-Ray filing needs. 


The basic unit features six compartments 4” wide, 15” high and 
17%” deep to accommodate X-Ray envelopes 1742” deep by 1442” 
high. Dividers are welded in for maximum strength under 
capacity loads and eliminate need for additional dividers. Units 


For further information on these and securely lock together in minutes . . . no tools required. 
other filing units, write to: 


RECORD FILES, INC. — WOOSTER, OHIO 








J = SELF-CLOSING 
COMPACT @ =~" ROPELESS BAGS 


SIZE BEST FOR HOSPITALS IN EVERY WAY 


’ 
DOCTORS Positive closure prevents accidental Lm 
ENT F spilling and cross infection. C.) 
RANC A basic way to fight staph 
REGISTER No ropes to tie or untie. 


INSTALLS IN No grommets to tear or replace 


1/4 SPACE 
REQUIRED FOR Cost less. 
CONVENTIONAL 
UNITS Handle easier. 


model shown 
100 nomes) Save time and maintenance 
only 1544" x 1636” 


Safe for mental wards 


@ Available in any multiple of @ Simple to service — hinged Eliminate hondling losses 


20 nomes. door panel swings down. 
@ Satin stainless steel or epoxy @ Flush or surfoce mounted. aioe Coe Sageny 
block (non-glare) finish. Industrial type components 
@ Engraved, illuminated name throughout. 
plates — easy to change. @ Write for full specifications. 


Ki e& 
CONTINENTAL 
Telli ied icll 147441 lcmaen Hartford Cormpany 


12730 W. Burleigh Milwaukee, Wis 407 PARK ST. HARTFORD. CONNECTICUT « TELEPHONE JAckson 7-423 
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PLACEMENT BUREAUS 


by America’s 
Ist name in 
floor mats since 1903 


* Top quality '/, inch 
heavy duty live rubber 
® Choice of 6 smart decorator colors 
* Low cost! 
Today's most popular rubber runner! 
Stops dirt at the eniranceway or in corri- 
dors and aisles. Prevents rie Pra through- 
out the building. Protects carpeting and 
floors . . . cuts down maintenance time, 48 inch width 
labor and expense. Anti-slip action pre- up te 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street New York 36, N.Y 


\ SELECTIVE PLACEMENT BUREAI 
FOR MEDICAL AND HOSPITAI 
PERSONNEI 


Write fer for Administrators 


vents accidents. Ultra-attractive design. 


CROSS-RIB RUNNER 
Same top quality live 
rubber. Selection of 
smart colors. Functional 
design. Available in 

36 and 48 inch 
widths—up to 

60 ft. Igths. 


complete details 
40 ft. igh. naan distributor 
Exclusive! Weor-Proof mats 
feoture patented ‘‘V"’ rib 
design. Dirt is scraped off 
shoes by heavy duty blades 
with ‘‘windshield wiper’’ ac- 
tion — Dirt falls into slots, 
easily cleaned out loter. 


WEAR PROOF MAT CO. 


SPEEDY 
EFFECTIVE: 
CLEANING 


WHITE MOP WRINGER COMPANY, FULTONVILLE 6, N.Y, 


WHITE 
TYMSAVER 
OUTFIT... 
A FAMOUS 
COMBINATION OF 
THE “CAN'T SPLASH” 
WRINGER AND 
OVAL BUCKET 
ENGINEERED 10 
DO A BETTER JOB 
QUICKER 


in floor 
cleaning 
equipment... 


1S THE WORD FOR 


CLEAN 
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SCHOOLS—SPECIAL 
INSTRUCTION 


The CHICAGO LYING-IN 
AND DISPENSARY of the | 


Chicag 
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information, write to the Director 
$841 Maryland Avenue, Chicag 
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THREE PANEL SCREEN 





SCHOOLS—SPECIAL 


INSTRUCTION SPECIAL 


ONLY 
UNIVERSITY OF MICHIGAN off 18 95 

ig AR im sceatinedie "Gael EACH— 
rerio infor rh COMPLETELY 
AL. CENTER Anr Arb Mi ga 
MT. CARMEL MERCY HOSPITAL off (19.95 EACH IN LOTS OF 50) 
Pica ciated oF eomneiieel eahioaic oF tennis AVAILABLE ONLY IN PACKS OF 
Ae “2 TWO SCREENS TO A CARTON 


S< ‘ ! Anesthe ia Mi CARMEI 
MERCY HOSPITAL, Detroit Michigas Specifications: 


UNIVERSITY OF OSLO nternationa @ Frame of %" polished aluminum tubing 
t= ag ie Pres @ Folds to 3" for compact storage 

Bos a 4... = ; - ” A @ Self locking hinges for rigidity 

Registration limite Write Admissions Of @ Self stabilizing — adjusts to varying floor levels 
OSLO INTERNATIONAL SUMMER — virtually tip-proof 

SCHOOL, Northfield, Minnesota sonics dass 

CHARLES T. MILLE — : Weighs about 9 pounds. Panel hems sewed with 

— . ne HOSPITAL “ strong thread (not heat sealed). 


SAME QUALITY VINYL PANELS AS OUR 

FEATHER-LITE AND DELUXE SCREENS — durable 

and long lasting (not to be confused with cheaper 

and inferior materials) — available in pastel tones 

ed c information adds Director of Green, Blue, Rose or White — circus motif for 
sing, CHARLES T. MILLER HOSP! nurseries. 

TAL, St. Paul 2, Minr 


yuaiihed gra 4 


ques 


f $1 


Screen is completely assembled — not a “do-it 
SCHOOL FOR LABORATORY TECHNI yourself” package. 

CIANS—Duratior f course l ea Puttior 

$1 approvec ) t Americar Medica 
Association ror irthe informatior 
the Direct { Laboratories BARNES HOS Statement of Quality .. . 
Miss 


write 


As always, Presco will bring you the lowest price merchandise 
BARNES HOSPITAL—Offers an 18 mont consistent with quality — “The Competitor” has many of 
post-graduate course on Anesthe to re the quality features of the Feather-Lite and Deluxe screens 
however, in line with Presco's policy of honesty and plain 
pera speaking, we point out the limitations of this competitively 
B.S priced screen 

cai dani Be gages 1. The polished aluminum tubing is not anodized — there- 
Deen Mavden, Director, Scheel of Ancsthes fore you should expect some oxidation of the aluminum 
BARNES HOSPITAL, St uis 1 which will tend to soil the hands and clothing during 
- handling. (the Feather-Lite and Deluxe screens are 
E LYING IN HOSP! anodized) 


talift graduate 


The PROVIDENC 
rAl fliers t 1 
fone ment . : plone t ry clinica ooures in . Solid (not snap-out) rods are used to hold the plastic 
<¢ ’ veg gy oy 2 aallie panels. (Screen weighs about twice as much as Feather- 
Director , Sie Lite) 

LYING-IN HOSPITAI 


¢ 4 month i provi 
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P er & R 


FOR SWATCH CARDS WRITE 


cf No» Presco Company, linc. HENDERSONVILLE, N.C. 
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eye appeal 


through the use of attractive Natco face brick 


Anyone coming into visual contact with the Palmer Me- 
morial Center in Kingsport, Tennessee, is immediately im- 
pressed with its beauty, modernity and architectural grace. 

The architects and planners of this new cerebral palsy 
center purposely selected Natco Vulcan Velour face brick 
for all exterior walls to help create this desired effect 

But face brick is only one Natco product that is ideal 
for hospital construction. 

For interior wall construction there’s colorful Natco 
Vitritile. Ceramic glazed Vitritile is a fireproof, sanitary, 
structural clay tile product that is completely durable and 
will last the life of any hospital in which it is installed. 

For interior and exterior wall construction—both “‘laid 


220 For additional information, use postcard facing back cover. 
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there’s Natco Uniwall. Uniwall is 
a single structural clay tile unit with two faces: An exterior 
face with an unglazed, textured finish. An interior face with 
a permanent ceramic glazed finish. 

For full information write for our general catalog Number 
S-61, our Uniwall catalog UW-100-5 or our face brick 
catalog SB-61. 


up” at the same time 


Natco Corporation 


General Offices: 327 Fifth Avenue, Pittsburgh 22 

Branch Offices: Boston ¢ Chicago « Detr * New York 
ae as Philadelphia © Pittsburgh ¢ Syracuse ¢ Birmingham, Ala. Brazil, Indiana 
somee 1008 In Canada: Natco Clay Products Ltd., 57 Bloor St. W., Toronto 
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Edited by BESSIE COVERT 


WHAT'S NeW 





TO HELP YOU get more information quickly on the new products described in this section, 
we have provided the convenient Readers Service Form on page 255. Check the numbers on 
the card which correspond with the numbers at the close of each descriptive item in which you 
are interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you 
wish other product information, just write us and we shall make every effort to supply it. 


Moble X-Ray Unit 
Is Explosion-Proof 

The self-contained EP-300 
Electric explosion-proof mobile x-ray unit 


General 


is designed for in hospital operating 
rooms and rated up to 300 ma at 100 kvp 
rhe unique x-ray value scale (XVS) in the 
line of the 


posure value scale in photography, wher 


us¢ 


new unit works along the ex- 
camera shutter speed and lens aperture 
indexed to constant 
The 
non-flammable, non-toxic gas as the 
sulating for all 
control components is another new devel- 
opment in the EP-300. The light we ight 
of the makes the mobile unit 


to move because the gas 


give 
utilization of 
in- 
and 


ope ning are 


photographic exposures 


agent transformer 


easier 
not 


gas 
and doe 5 
deteriorate, the unit can stay in an operat- 
ing room indefinitely. General Electric 
Co., X-Ray Dept., 4855 W. Electric Ave., 
Milwaukee 19, Wis. 


For more details circle 2625 on a nq card 


Indicators Now Available 
for Ethylene Oxide Sterilization 
The A.T.1LE.O 


of research to develop an effective indi- 


Indicator is the result 
cator of gas sterilization processing. The 
thoroughly use-tested for ac- 
Ethylene Oxide Sterilization 
procedures and is simple to use. It 


device is 
curacy in 
sup- 
plies the needed visible evidence that the 
necessary gas penetration is achieved, re- 
gardle ss of the type of wrapping or pack- 
and the size of the packages. The 


ing 


bright yellow circular discs, packed with 
each article change to distinctive blue 
after sufficient exposure Aseptic-Thermo 
Indicator Co., 11471 Vanowen St., North 
Hollywood, Calif. 


For more details circle 2626 on mailing card 
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Aloe Professional Furniture 
Is Efficient and Attractive 

Combining beauty and originality with 
professional efficiency, the new line of 
professional furniture introduced by Alo« 
is named Second Century in honor of the 
start of the company’s second hundred 
years. It 18 the result of years of rese arch 
ind experience and employes the newest 
ideas in construction lines and materials 
It is designed for hospital out-patient de- 
partments as well as professional offices 
The Aloe Vyn-Steel require no 
paint, do not chip or scratch, and combine 
the strength of steel with the warm fin- 
ished appearance of wood Stvled to blend 
architecture, the new 


surfaces 


with any decor or 
furniture is offered in several color com- 
binations, has special high-impact molded 
drawers, polyurethane backing for the 
Naugahyde upholstery, and encompasses 
a full line of carefully designed examina- 
tion and treatment tables and cabinets 
4. S. Aloe Co., 1831 Olive St., St. Louis 
3, Mo. 


For more details circle 2627 on mailing card 


Sterile Catheterization Set 
Is Disposable and Ready-to-Use 


De veloped to reduce the possibility ot 
cross infection from supplies and to save 
expense in assembly and 
claving, the Davol Sterile Catheteri 
zation Set is sterile packed, ready for use 
It also 
fies inventory The set is 
the Davol 3P for 
It contains complete 


time and auto 


new 
saves storage space and simpli 
one ot 


Patic nt 
equip 


control 
items Personal 
Protection. 
ment and supplies for catheterization of 
om patient and is readily disposable In 
cluded are a basin-tray unit, gloves, cot- 
ton balls, specimen container, towel, cath 
eter and clip, lubricant and plastic cov- 


er. Davol Rubber Co., Providence 2, R.1. 


For more details circle 628 on mailing card 


High-Pressure Taveras Injector 
Fills Angiographic Needs 

4 volume of warmed, undiluted radio 
paque fluid is discharged into the blood- 
stream in a single burst at a selected pres- 
sure during circulatory with the 
improved Taveras high-pressure injector 


studies 


The 


latest technics in studies of the 


injector is designed for use with the 
heart and 
brain. It offers a number of advantages at 


considerably reduced cost according to 


the report. Picker X-Ray Corp., 
Broadway, White Plains, N.Y. 
#629 on mailing « 


For more details circle 


Aluminum Towel Dispenser 
Is Easily Maintained 


The clean the 
new Bay West towel dispenser is easily 


rust-tree appearance of 


maintained with minimum care since it is 
polished aluminum. Loaned 
Mosinee 
tested 
industry 


formed ot 


free to users of TurnTowls, the 


new cabinet was for two years in 


t school and in before being 


put into production Directions for ws 
are permanently embossed on the front 
Bay West Paper Co., 1100 W. Mason St., 
Green Bay, Wis. 


For more det s circle 2630 on ma 5 card 


I'wo-Roll Flatwork Lroner 
Has 180-pound Capacity 


Providing an hourly 


capacity of up to 
180 pounds of linens, the new Speedline 


l'wo-Roll Flatwork Ironer greatly 
increased production at 


The 
padde d rolls 


gives 
reduced invest 
features over-sized 
the 


speed drive 


ment cost ironet 
weight 


with 


which increase 


capacity, and variable 


ironing speeds of from 12 to 30-feet per 
safety features and 


minute Maximum 


maintenance requireme nts are 
Troy Laundry 


Machine and 


minimum 
built into the new machine 
Machinery Div., American 
Metals Inc., East Moline, Ill. 
For more deta #631 ng card 


(Continved on page 222 


circle on ma 





50-Dispenser Pack 
of Alconox Detergent 


A convenient tab permits the new Al- 
conox 50-dispenser pack to be hung on 
the wall in laboratories, central supply 


or at nurses’ stations or other areas where 
the carefully formulated detergent is 
readily available for the safe, thorough 
cleaning of instruments, glassware and 
equipment. The new form of dispensing 
permits exact mixing of the required 
cleaning solution. The fifty individually 
sealed packets each contain % ounce of 
Alconox, sufficient to make one-half gal- 
lon of detergent. Alconox, Inc., 853 


Broadway, New York 3. 
For more details circle 2£632 on mailing card 


Surgical Mask No. 540 
Filters Most Bacteria 

Laboratory tests indicate that the 3M 
surgical mask No. 540, like its companion 
hospital mask No. 8300, filters 90 per 


Smooth or Creped 


> ~ Vi. 7 wale), my Yi 8 3 


SHEETING 


Finest pure white, wet-strength paper in full range of sizes 
8% x 2%" dia., 14%, 18, 20,21 x 3%" dia. 18 x 4%" dia. in 
Smooth... 144, 18, 20, 21 x 32" dia., 18, 20 x 6" dia. in Creped 
... Also 18 x 24” and 20 x 30" Creped Sheets. Each roll in 
a bag with Patented Flik-Opener bottom for easy opening. 


OTHER PRO-TEX-MOR DISPOSABLES: — Sterilizer Bags and 
Wraps for Syringes, Catheters, Gloves and Bed Pans ¢ Nipple 
Covers * Pro-Tex-Wrap © Waste Can Liners ¢ Flushable Bed Pan 


and Urinal Covers 


Gowns 


X-Ray Storage Envelopes © Examination 


Also plastic pillow and mattress covers and aprons 


MEDICAL DIVISION 


PRO-TEX-MOR 


CENTRAL STATES PAPER AND BAG CO. 


5221 Natural Bridge - St. Lovis 15, Mo. 


SOLD EXCLUSIVELY THROUGH MEDICAL AND SURGICAL SUPPLY DEALERS 


For additional information, use postcard facing back cover. 


cent of bacteria for over 30 minutes. The 
No. 540 surgical mask consists of a thin, 
flexible, lightweight plastic with a built- 
in, non-woven filter, newly developed for 
high bacteria resistance. The filtering area 
of both the 540 and the 8300 has stabi- 
lized porosity which assures uniformity of 
filtering. Both are made in a single size, 
to fit any face, and are designed to be 


\ 
’ 


disposable. The form fit of the masks pre- 
vents the escape of air and the shaps 
keeps them from touching nostrils or 
mouth, thus remaining drier and permit- 
ting normal conversation. Minnesota Min- 
ing & Mfg. Co., 900 Bush Ave., St. Paul 
6, Minn. 


For more details circle 2633 on mailing card 


All-Purpose Texinol 
Is Improved Cleaner 

An all-purpose neutral concentrate 
cleaner for surfaces which water will not 
harm, improved Texinol leaves no soapy 
film and needs no rinsing. It can be 
not only on all types of floors. both re- 
silient and rigid, but as a cleaner for tile 
walls, metal lavatories and 
painted surfaces. It does not scratch or 


used 


cabinets, 


mar and, since it does not insulate con- 
ductive flooring, it can also be used in 
operating rooms. Walter G. Legge Co., 
Inc., 101 Park Ave., New York 17. 


For more details circle 2634 on mailing card 


Long Life and Low Maintenance 
With Aluminum Utility Truck 
Constructed of corrosion resistant heavy 
duty aluminum for long life and low main- 
tenance, the Wear-Ever No. 5465 Utility 
Truck with interchangeable accessories is 
adaptable for many uses in institutions 
The aluminum base provides strength with- 


a 


out extra weight, and the bed features 
welded corners and is mounted on caster 
brackets of aluminum sheet. The unit has 
a one-inch handle and eight-inch rubber 
tired casters with a weight load of 250 
pounds each. Also available are side and 
end panels that slide into place to form 
a panel truck. Wear-Ever Aluminum, Inc., 
New Kensington, Pa. 
For more details circle 4635 on mailing card 
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.1n Quest of Freedom from Disease 


PFIZER’S NEW 

MEDICAL RESEARCH LABORATORIES 
DEDICATED TO SCIENTIFIC RESEARCH 
IN THE SERVICE 

OF MEDICINE AND MANKIND 

ON OCTOBER 6, 1960 

IN GROTON, CONNECTICUT 


‘*TIn the world of medicine, all of us have a respon- 
sibility greater than in most other worlds, for the 
simple reason that what we produce in materials 
and services may determine whether a person lives 
or dies. This is a grave responsibility. It means that 
strong leadership and high principles are essential 
ingredients of healthy growth. And healthy growth 
is further dependent on the proper use of the wealth 
it creates....’’ 

From the address by Irvine H. Page, M.D., Director of Research, 
Cleveland Clinic Foundation, at ceremonies of October 6, 1960 
held in dedication of the Pfizer Medical Research Laboratories 


The 400 scientists and supporting technical and ad- 
ministrative staff in the microbiological, macrobiologi- 
eal, chemical and biochemical research units of the 
Groton laboratories are part of the world-wide Pfizer 
research team. This international research project 
numbers 1,000 men and women who, through organ- 
ized knowledge, help to create new and better drugs 
..-all in quest of freedom from disease, 


PFIZER LABORATORIES 
Science for the world’s well-being» Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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Overbed Butler parallel to the bed or out to 180 degrees quirements. It permits ultra-short expo- 

Moves on Bed Rail to serve as a table on the side. A drawer sure periods for even dense packs through 

in the table holds a vanity-bookrest with the use of a new design concept utiliz- 

built-in mirror which may be tipped for- ing controlled vacuum, fully automated 

ward for use by patient in a prone po- cycling and 275 degree F. chamber tem- 

sition. The sanitary top has no crevices perature The operator merely turns the 

to catch food. The table can be removed _ selector to the type load to be processed, 

from the bed, attached to a lounge chair presses the start button and a_ positive 

or stored out of the way. American Seat- electronic brain guides the load through 

ing Co., Grand Rapids 2, Mich. the full sterilizing cycle. The Safety Lock 

For more deta rcle 636 on mailing card Door and a special door gasket seal the 

2 chamber with fingertip touch closing. A 

“Vacamatic” Bulk Sterilizer new handwheel design improves the ap- 

Designed for Central Service 

Mounted on the bedstead, the Overbed Exceeding the output of three ordi 
Butler raises and lowers with the bed, nary sterilizers, the new “Vacamatic” Bulk 
travels from head to foot, and adjusts to Sterilizer is designed for Central Servic 
the desired height. It may be swung away to meet the increasing sterile supply re 


holm Gla-t- 04-1 @telah’s-Jall-ialet-mr- tale Mi laleih ale el- li ad- tal -lan 


Tb i- ba Anal © ia -3dal-la- 1M @t- baal -3¢-lab4-blelall odgelel-loleia 1) 


pearance of the compact unit. American 
Sterilizer Co., Erie, Pa. 


Velva-Sheen Mop Treatment 
Now in 16-Ounce Aerosol 

Now packaged in 1 16-ounce 1erosol 
container Hospital Velva-Sheen Mop and 
Dust Cloth Treatment provides con- 
venience and time-saving in use Hospital 
Velva-Sheen reduces bacteria and leaves 
i protective residual effect when used 
regularly in maintaing hospital floors, fur- 
niture, walls and woodwork. Germ-laden 
dust is reduced and controlled between 
sweepings. Majestic Wax Co., 1600 Wyn- 
koop, Denver 2, Colo. 


te 
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Vertically Pivoted Window 
e for Air Conditioned Buildings 
Lllon Series 55-A aluminum vertically pivoted 
CATH -_ PAK windows. with full 360-de gree rotation, ar¢ 
introduced by Truscon Division of Repub 


SPILLPROOF...IT'S IN THE BAG 


Sterile, ready to use and e: disposable, Sterilor CATH-PAK is 


a compact, easily stored pz ntaining a 


++ 


el m@melil malig -2001-1e-1, 


el 
as a 
elaelen sella. 
Pair of Sens 
powdered 
Robinson 14 French : a 
catheter with 500 c a n bag . pc ‘ t z yelly lic Steel for use in air conditioned build 
attached, identificat ticke , ° ens » Becomes sterite field ings. Windows are fitted with an auto 
Taal ®) amped bag t nes sealed } to prepare . oe we a EE oe mainder Hin ny eg eo Sear 
eee Gem your Supply Cealer Gmeut we Brertion the reverse position for easy cleaning 
| P| OTE Selet ft tell meter tle! or write They can be used as oslt eoututuad om 


S| or vents can be added. The design permits 


‘ accommodation of a down-and-out tran- 
Lllon som, an up-and-in hopper vent using th 
ote) 110). 7 Wale). | same outside pivoted frame section around 


SOO Northiand Avenue + Buffaio 11. New York the entire unit, or both. Republic Steel 
N LABORATORIES rERILO? amas ' Corp., 1315 Albert St., Youngstown 1, 
tte, Alabama sare t Ohio. 

For more det rcle 2639 on mailing 
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BEHIND THE 


IRON CURTAIN 


Ever wonder what happens to gift parcels of western “brand” drugs sent to families behind the 
lron Curtain? Well, as reported from one of the satellite countries, if the recipient wishes to use it, 
he can. If not, the government buys the drugs . .. supposedly as a gesture of good will to the family. 
@ But actually, the western brands are bought and resold through stores to government leaders 
and others who can afford the price. They are sold even though the government manufactures a 
generic product of each type for free distribution. @ Strange? Or not so strange. When it comes to 
a matter of life, health and disability, trust becomes a critical factor to anyone, anywhere — trust 
in the knowledge of the physician... trust in a known drug. And apparently even in the “land of 
generics” more trust is placed in the brand name system of a free economy. They acknowledge 
what we hold to be fundamental: In order to exist, the brand name manufacturer must do his job 
better...select raw materials with greater care...exercise greater control in compounding and 
testing...meet more than average or acceptable specifications...know more about possible pit- 
falls of production through original research. @ These are the factors built into a reputable brand 
name... ultimately the only assurance to physician and patient of maximum drug performance. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York E Ledorte ) 
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MINTOL 


Mint-scented 
Disinfectant and Deodorant 


>: 
pai re Right Way > >" 


eae — 


BRI TE WAY 


Cleaner — Sanitizer 


Write for descriptive folders 
to The C. B. Dolge Company, 
Westport, Connecticut 


Environmental disinfectant 
kills TB, strep, many other 
disease-producing 
bacteria, too 

Powerful air refresher 


Cleans, disinfects, 
deodorizes in the same 
application: cuts labor costs 
Does not interfere with 
conductivity 


epoendahle 








‘Remember... 


*v 


acaseess: . 








wo 
I 


*PATENTED 


Ni SCael 


pyva 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 

. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc 
RU mriseie Dept. Mi | 


Greenville, South Carolina 


=) 
) She 


MAR K 


WESTPORT, CONNECTICUT 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 


Sterile Catheter Package 
Is Peeled Open 

Quick, 
pac kage for 


opening of the sterile 
Foley Catheters is 


simple 
Bardex 


provided with the new Steri-Peel design 
No instrument is required to open the 


securely sealed package Iwo exterior 
tabs ar simply peeled apart and away 
from the sterile interior. C. R. Bard, Inc., 
Morris & Webster Aves., Summit, N.]. 

e 2640 on m 
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Angled Pot Brush 

Has Stiff Nylon Bristles 
A new pressure-point handle 

full use of the brush face 

ing increased 
featured in the 

The stiff crimped 


ingled for 
while provid 
easier han 
Don “Dura 
“Tynex” nylon 


le veTage and 
dling is 
Brush.” 


thick for 
wear, bacteria resistant 
up to 400 degrees F. Edward Don & 
Co., 2201 S. LaSalle St., Chicago 16. 


For more deta circle 2641 on mailing card 


bristles are extra maximum 


ind heat resistant 


Sterilizable Solution Bottle 
Is Light and Non-Wetting 
surface of the new 
Nalgene polypropylene Solution Bottle is 
c asily 


The non-wetting 
cleaned and will not sustain bac- 
terial growth. It will withstand repeated 
and is designed for steriliza- 
tion of five-gallon batches of parenteral 


® 
> 


autoclaving 


sterile cul- 
unusually 


solutions, for preparation of 


and the like The 


18 blow-molded from poly- 


ture media 
large bottle 
and weighs only two and one- 
It is 


and is not slip- 


propylene 
half pounds in the five-gallon size 
easy and safe to handle 
pery, even when wet The cork finish 
neck will take the standard #12 rubber 
stopper. The Nalge Co., Inc., 75 Pano- 
rama Creek Dr., Rochester 2, N. Y. 

For more details circle 2642 on mailing card 
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where PERFECTION is the Standard- 
A-S-R Sterisharps is the Rule! 











| Thousands of Hospitals, 
from Coast to Coast, 4 
now use A-S-R SteriSharps... Wi fl 
the first and only proved wee 
sterile, stainless steel surgical blade. 4 


3 







PROVED 


Uniform Sharpness—Assured by constant inspections utilizing the A-S-R Sharpometer 
an electronic device of mathematical precision 

Longer Lasting A unique stainless steel alloy insures a sharper edge that stays sharp 

longer. The cutting edge is unaffected by the corrosive action of body fluids, sterilizing 


solutions and autoclaving. 


Sterility and Convenience — Heat sterilized in their individual foil packages, they are patho 
[ 


en free. Blade edges are protected from the dulling effects of handling 
me. ca PA MSR SGNIEIEOS 





_— 


A-S*R PRODUCTS COMPANY, HOSPITAL DIVISION, 380 MADISON AVENUE, NEW YORK 17, NEW YORK 


Improved Cofflator Model 
Is Compact and Portable 


Precise controls on pressures, volume 


and time cycling are built into the im- 
proved Model 81 O.E.M. Cofflator. More 
compact and transport than 
earlier models, the unit is housed in a 
convenient carrying case. It stimulates the 


easier to 


coughing function in those who have lost 
their cough reflex or, through paralysis, 
are unable to expel secretions and mu- 
cous. O. E. M. Corporation, Div. of Sham- 
paine Industries, Inc., 5 Fitch St., Nor- 


walk, Conn. 
For more details circle 2643 on mailing card 


Exhalation Pressure Valve 
Has Spring-Loaded Relief Valve 

The principle of operation in the new 
Ohio exhalation pressure valve for inhala- 
tion therapy is based on a spring-loaded 
relief valve rather than the variable or- 
ifice type. Designed to be used with the 
Ohio No. 100 Non-rebreathing Mask, the 
valve operates accurately, regardless of 
the characteristics 


patient's breathing 


at outstanding kitchens 
you look for Van’s mark 


@ When you see an unusually fine food service installa- | 
tion, you will undoubtedly find Van's name plate on the 
equipment. It is like the name Sterling on the silver you 


cherish. 


If you are planning food service equipment improve- 


ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Centennial Book of Instal- 


lations. Write for it. 


Yhe john Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


401-407 EGGLESTON AVENUE 


CINCINNATIC 2, OHIO 
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Ohio Chemical & Surgical Equipment 
Co., 1400 E. Washington Ave., Madison 
10, Wis. 


For more details circle 2644 on mailing card 


Polyethylene Waste Liners 
Speed Lunchroom Cleanup 

Designed especially for large 
waste receptacles in dining rooms and 
cafeterias, the Polyethylene Drum 
Liners speed cleanup with improved sani- 
tation. The plastic bag, folded over the 
outside top of the waste can, is drawn up 
and tied for removal, closing in odors 
and preventing spilling of refuse. Time is 


use In 


new 


saved in removing waste and in mainte- 
nance as there is no rust problem from 
spilled or emptied liquids. Central States 
Paper & Bag Co., Inc., 5221 Natural 
Bridge, St. Louis 15, Mo. 


For more details circle 2645 on mailing card 


Penn Trachea Tubes 
in Sizes for Pediatric Use 

Shorter length and sharper angles make 
the new Penn Pediatric Trachea Tubes 
anatomically correct for use with infants 
and children. The tubes are avail- 
able in four sizes in sterling silver, and 
are supplied with obdurators. Dittmar & 
Penn Corp., 5155 Belfield, Philadelphia 
44, Pa. 


For more details circle 2646 on mailing card 


new 


Plastic-Laminated Faced Doors 

Have Anodized Aluminum Louvers 
Pre-finished, installed, extruded ano- 

dized aluminum louvers are now built into 


Chemclad plastic-laminate faced doors 
The Chemclad “sightproof” louver or door 
grille incorporates a special inverted “Y” 
design for added stability and easy clean- 
ing. The anodized aluminum construction 
resists wear and all grilles are centered in 
the doors with matching aluminum stops 
for uniform appearance on both sides. 
Bourne Mfg. Co., 1573 E. Larned St., 
Detroit 7, Mich. 
For more details circle 647 on mailing card 
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Nurse answers calls in succession or by 


2 | selection with Nurse Saver master telephone 
_ and annunciator. Nurse can call any room to 
: 3 . talk with patient or just to audibly monitor 
: the room. 

. ~~ —_ “~ _ 


the Modern Nurse-Call System \, 
that Offers So Much More to... 


Administrators... \ 
Permissible, button-popping pride in having superior equipment \ 
... modern, sleekly styled, superbly reliable. The rewarding re- 
assurance and professional satisfaction that stem from more 
productive use of personnel...improved service... bettered 
patient relations. 
Nurses... 
Morale-boosting relief from pointless corridor pounding. Grati- 
tude at being upgraded from the errand-girl class and restored 
to professional status. 


Patients... 
The confidence that comes from knowing that direct, instant com- 
munication is possible. The warmth and assurance of person-to- 
person contact. An end to the uncertainty, emptiness—sometimes 
even panic—that cumbersome ‘“‘blind”’ signalling can prompt. 





The best way to learn more about the 
Standard Nurse Saver Calling System 
is to talk to a Standard sales represent- 
ative. Write for the name and address 
of the one nearest you. 


THE STANDARD ELECTRIC TIME COMPANY 
89 LOGAN STREET « SPRINGFIELD, MASSACHUSETTS 
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Transparent Sierra Nylon Film 

For Packaging and Sterile Storage 
Sierra Nylon Film, a new material used 

for packaging, autoclaving and_ sterile 


technics and with temperatures as high as 
287 degrees F. Tough, abrasion resistant 
and flexible, the transparent film has a 
smooth surface that affords ease of han- 
dling. The durable, reusable product is 
available in 12 widths from one to 20 
inches and in two thicknesses, and may be 
cut to any desired length. Sierra Engineer- 
ing Co., R. A. Hawks Div., 123 E. 
Montecito Ave., Sierra Madre, Calif. 

For more details circle 2648 on mailing card 


containing tannic acid in a specially-for- 
mulated cod liver oil base to promote 
healing, and Benzocaine for relief of sur- 
face pain, is non-flammable and contains 
no alcohol. It is sprayed on burns and 
scalds for prompt relief without contact 
with the injured area. Alco-Rub, with 
G-11, another new addition, affords a con- 
venient method of guarding against cross- 
infection from table tops, diagnostic in- 
struments and the like when sprayed on 


them, in addition to its use as a spray for 


Line of Schuco Medical Sprays skin preparation before hypodermic in- 


Adds Alco-Rub and Burn Spray 

The full line of medical sprays devel- 
oped by Schuco Industries for easier and 
more efficient application is augmented 
by two new products. Schuco Burn Spray, 


storage of linens and instruments, is steam 
permeable yet impermeable to bacteria, 
and may be autoclaved using normal 


Le, 
Cu, 


Va 


fU 
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jections, for massage and back rub, and 
for contact dermatitis. Schueler & Co., 
75 Cliff St., New York 38. 


For more details circle 2649 on mailing card 


Scintillation Counter 
for Medicine and Research 

Designed for use in whole blood and 
plasma volume measurements as well as 
many other studies, the new Model WSC- 
1 well-type scintillation counter for medi- 
cal and research use permits precise de- 
tection of low-level gamma activity in 
test tube or flat type samples. It works 
with any scaler or other registering unit 
and is highly efficient in operation. Nu- 
clear Measurements Corp., 2460 N. Ar- 
lington Ave., Indianapolis 18, Ind. 


For more details circle 2650 on mailing card 


There is more 


to Fund-Raising 


than Raising Funds 


When a hospital must raise money for new or 
expanded facilities, those in charge face the 
problem of raising the funds in a manner that 
will not endanger the hospital's standing and 
respect in the community. 

The solution is to utilize the services of an 
experienced, reputable fund-raising firm. One 
that has proven many times through the years 
that it can achieve maximum financial support 
and, at the same time, build lasting good will 
and a larger, more interested constituency. 

More than 80% of the appeals conducted by 
Ward, Dreshman & Reinhardt are “repeat” en- 
deavors for clients wholly satisfied on previous 
appeals. This firm has convincingly demon- 
strated in over 400 hospital campaigns directed 
during the past half century that there is more 
to fund-raising than raising funds. Your hospi- 
tal need not settle for less. 


Classic Line Birch Furniture 
Budget Priced for Libraries 

Remington Rand Library con- 
struction features for long wear are built 
into the new Classic line of birch library 
budget prices. 


Bureau 


furniture introduced at 


Consultation without cost or obligation 


First in Fund Raising 


| WARD. DRESHMAN & REINHARDT | 


BUREAU OF HOSPITAL FINANCE 
30 Rockefeller Plaza « New York 20, N. Y. 
Telephone Circle 6-1560 


Available in a selection of five finishes, 
which include Wheat, Walnut, Golden 
Harvest, Cherry and Fruitwood, the line 
includes a charging desk, table and chair, 
book shelving, atlas case, newspaper rack, 
book display rack, portable dictionary 
stand and catalog cases. The Classic table 
and chair are completely new in design 
and are acceptable for use with the higher 
cost Trend and Designer lines. Remington 
Rand Div. of Sperry Rand Corp., 315 Park 
Ave. S., New York 10. 
For more details circle 2651 on mailing card 
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Puritan representative (left) and Administrator Whelchel (right) 
discuss details of Engineered Maintenance Program 


“We're pleased 
with the results 
achieved by 
PURITAN 
=e” ENGINEERED 
S74 iw MAINTENANCE” 


ae | 


ee 


Button Gwinnett Hospital, Lawrenceville, Ga 


“Compared to other hospitals,” states J. G. Whelchel, Administrator 
of Button Gwinnett Hospital, “our new 35-bed hospital is considered 
small. But, the service Puritan gives us under their Engineered 
Maintenance Program is something you might expect a much larger 
hospital to receive. Puritan’s service has helped us to establish house- 
keeping and sanitation standards, define custodial and supervisory 
duties, train and organize our housekeeping staff, and maintain an 
poe me Ba eee aalices of active program of inspection to keep our standards at desired levels. 


highest standards. ‘ . . . . — 
a Best of all, this professional sanitation consulting and training costs 


us nothing extra; it is a valuable service.” 


Puritan Engineered Maintenance, which is available with- 
out charge to users of Puritan sanitary maintenance prod- 
ucts, applies advanced systems engineering techniques to 
hospital sanitation and housekeeping problems. It is a serv- 
ice you, as a hospital administrator, should know about. 


Dd 
Le 
™m 


Regular inspections highlight problem ° 
areas—indicate what corrective steps have For details, send for our 16-page booklet, 


to be taken. 
— “ENGINEERED MAINTENANCE” 


PURITAN CHEMICAL COMPANY 


EXECUTIVE OFFICES: 916 ASHBY STREET, N.W. ATLANTA 18, GEORGIA 
cnamoace PLANTS AND WAREHOUSES: ATLANTA, GA. - HOUSTON, TEX. - ST. LOUIS, MO 
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Gripdust Spray Treatment 
for Mops and Cloths 

Penetrating instantly when sprayed on 
dust mops or cloths, Gripdust aerosol dust 


mop and dust cloth treatment permits 
quick, sanitizing cleaning of floors, beds 
and other furniture. Supplied in 16-ounce 
pushbutton cans, the spray cleaner has 


HOW 


to Solve Your 
Housekeeping 
Problems 


by pushing 
a button 


a refreshing scent and a special detergent 
ingredient facilitates laundering of the 
mops and cloths. C. B. Dolge Co., West- 
port, Conn. 


For more details circle 2652 on mailing card 


Hypo Adds Two Groups 
to Clinical Thermometer Line 

Two additions to the Hypo line of clin- 
ical thermometers are announced. The 
Tri-Top Thermometer is specially designed 
to prevent rolling and is available in rectal, 
oral and stubby types. The Red Top 
Thermometers are readily identifiable in 
use and offered in rectal and stubby only. 
Both thermometers have “easy-read” 
markings etched into the glass containing 
permanent ager for long daily usage 


without rubbing off. They are color-coded 


p4 


Drop that comb and scrape no more Just push a button for the cleanest floor 


If your housekeeping staff has been 
scraping and comb.ng their dry mops, 
they ought to get acquainted with the 
Hoffman Sani-Mop Vac System. The 
Sani-Mop Vac System removes dust 
and lint from dry mops, dusters, dust 
cloths, etc., quickly and easily. Come 
to think of it, once you've familiarized 
yourself with the Sani-Mop Vac Sys- 
tem, you'll wonder how housekeeping 
personnel got along without it. In fact, 
many important people have been 
known to cheer it as a highly significant 
contribution to health and efficiency. 


PUSH BUTTON CLEANING 
Now, it doesn’t make any difference 
whether you're responsible for cleanli- 
ness in a hospital, dormitory, school, 
laboratory, hotel, motel, library, apart- 
ment house, office building or any 
other structure with a waxed or polished 
floor area. If you use dry mops, dusters, 
dust cloths, etc., you surely can obtain 
maximum cleaning efficiency and econ- 
omy with the Sani-Mop Vac System. 
All it takes to insure ideal housekeep- 
ing is the push of a button. 


TIGHT PACKAGE 
The Sani-Mop Vac System is automatic 
and compact. Its half-dozen compo- 


nent parts in a really tight package 
provide these important advantages 
over conventional methods of dry mop 
cleaning 


Leaves no brush marks on polished floors 
. Can be installed in corridors and closets 
Protects cleaners against contagion 
Prevents spread of dirt and germs 
Entire system requires minimum space 
. Eliminates scraping and combing of 
mops 

Can be employed for vacuum cleaning 
Cloth wrapping of mops is unnecessary 
Easily installed—requires no 
maintenance 

Mops can be treated to give shiny 
quality to floors 

. Push-button control provides instant 
cleaning 

. Saves time and labor 


WHERE TO GET IT 
Without cost or obligation, Hoffman 
representatives in the U. S. and Canada 
are available to make recommenda- 
tions for a push-button solution to your 
housekeeping problems. Send today for 
a free brochure. Write Dept. MH, Air 
Appliance Div., U.S. Hoffman Machin- 
ery Corp., 103 Fourth Ave., N. Y. 3. 


For additional information, use postcard facing back cover. 


red above normal. Hypo Surgical Supply 
Corp., 11 Mercer St., New York 13. 


For more details circle 2653 on mailing card 


Croupaire Cool Vapor Humidifier 
Is Readily Portable 

Weighing just six the 
compact Croupaire cool vapor humidifier 
delivers a therapeutic fog stream of mois- 
ture-laden air directly to the patient for 
relief of respiratory ailments and for post- 
operative therapy. No tents, canopies or 
masks are required for use of the Croup- 
aire which may be conveniently placed 
at the bedside and operates from any AC 


pounds, new 


outlet. A fine vapor containing micronized 
water particles is produced within the 
unit which holds enough water to permit 
ten hours of operation without refilling 


Air-Shields, Inc., Hatboro, Pa. 


For more details circle 2654 on mailing card 


Wood Furniture Finish 
Protects Against Damage 

“Finishield” is the name given to a new 
protective finish for fine hardwood furni- 
ture. It is highly abrasion 
solvents and cigarette burns without dim- 
ming the grain, color and figure of the 
woods. The new safeguard will be built 
into hardwood furniture without affecting 
the appearance, in any state of gloss from 
dull-rubbed to high gleam, and is now 
used by Tomlinson on its line of hospital 
furniture. Fine Hardwoods Assn., 666 
Lake Shore Drive., Chicago 11. 


For more details circle 655 on ma 
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ColorCap Keying System 
Provides Visual Control 

A keying system based on visual control 
through color is provided in Color( ap. 


annmae 


: 
eal 
-s 


= 
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Adaptable to installations with require- 
ments ranging from five to 99,900 keys, 
the system consists of pliable synthetic 
caps in ten colors that fit every type of 
lever and cylinder lock key. ColorCaps, 
equipped with labels, are 
housed in specially-built cabinets that in- 
clude hooks adaptable to keys of any 
shape or size. Strips supplied in perfo- 
rated sheets for ease of typing and instal- 
lation come with each cabinet as a visible 
key index. Saxton Barrett Co., 2251 Lin- 
coln Ave., Altadena 201, Calif. 
For more details circle 2656 on mailing card 
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an ideal specification for silent, efficient 
PATIENT ROOM DOOR CONTROL 





wR St 


“See 


| shall have GLYNN-JOHNSON .. . 


This ideal specification for patient | GJ 300 series CONCEALED (or surface mounted) OVERHEAD FRICTION 
se used in such outstanding | Type DOOR HOLDER.” (Nurse may set door at any desired degree of 
- f opening for ventilation or privacy. Door cannot slam open or shut.) 


“GJ KH 1 COMBINATION HAND AND ARM PULLS to be mounted back 
to back as a pair.” (Convenient for opening door from either side with 
sterile hands or when carrying loaded trays.) 

“GJ 30 ROLLER LATCH.” (Eliminates disturbing latch “clicking” sound. 
Replaceable rubber roller silently engages dirt-free strike. Latching 
pressure adjustable. ) 

“THREE GJ 64 for metal frame (or GJ 65 for wood frame) RUBBER 
SILENCERS.” (Form pneumatic air pockets to absorb 

shock or noise of closing and create constant latch & = 


tension . . . no door rattling.) 


ite for HOSPITAL DOOR CONTROL broch E-4 
All above hardware can be ON ee ; — 
quickly installed on existing ~7 GLYNN‘JOHNSON CORPORATION 
= 


Patient room doors. 4422 n. ravenswood ave. chicago 40, illinois 


Kaiser Foundation Hospital, Los Angeles, Calif. 
Wolff & Phillips, Portland, Oregon — architects 


Oak Park Hospital, Oak Park, Illinois 
Shaw, Metz end Dolio, Chicago — architects 


Providence Hospital, Washington, D.C. 
Faulkner, Kingsbury & Stenhouse, Washington, 
D.C. — architects 





Rhode Island Hospital, Providence, R. |. 
Shepley Bulfinch Richardson & Abbott, Boston, 
Mass. — architects 
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Linen Inspection Table 
Has Clear Glass Top 


Clear glass tops are used on the new 
Maysteel linen inspection tables for quick 
and more accurate detection of tears, 
breaks or weak spots in hospital linens. 
Designed to comfortable bem vee height, 


the table permits handling of even large 
surgical drapes by one person. The table 
is constructed of steel or 
with a bank of fluorescent lights under 
the plate glass top. It is available in a 
wide variety of sizes to suit the needs of 
individual hospitals. Maysteel Products, 
Inc., 740 N. Plankinton Ave., Milwaukee 
3, Wis. 


For more details circle 22657 on mailing card 


stainless steel 


Ipco Waste Liner 
Does Not Rip or Tear 

Made of Marlex high density tailored 
resins with an enclosed twist-tie for posi- 
tive closure, Linex disposable waste liners 
do not rip or tear and make no crackling 
disturb Waste and 


sounds to patients 


Planned into another progressive hospital: 


SUPERIOR 


SANITATION 


~\ \ 


\ 
f 





New Holy Cross Hospital Addition, Salt Lake City, Utah 
Architect: John W. Maloney, Seattle, Wash 


with 


Administrator: Sister Hilary 


SPENCER MOP-VAC 


---the Built-in Vacuum Cleaning System 


Here, as in other hospitals alert to today’s heightened need for stringent 
sanitation standards, a Spencer vacuum system is being installed. 
Among the system’s superior features: 
NO RECIRCULATION— When cleaning dry mops or vacuum cleaning (with 
hose and tools), dust and germs are carried away through a piped 


system .. 


. cannot recirculate into the air. 


POSITIVE DISPOSAL—Dirt collects in hospital type separator in basement. 
Special piping connection permits flushing inside with water or disin- 
fectant. Discharge is through quick opening valve into sewer. 

MULTI-USE—System may be used for cleaning dry mops, vacuum clean- 
ing, cleaning boiler tubes, and (with incorporation of lightweight 
separator tank) pick up of scrubbing water. 

Request Bulletin #157, 
“Hospital Cleaning with Spencer Vacuum” 


ieee) od —1 , | O7 - 3 





TURBINE COMPANY 
HARTFORD 6, 


CONNECTICUT 


For additional information, use postcard facing back cover. 


removal and the 
exceptionally strong waterproof material 


odors are sealed in for 


is easily disposable. Ipco Hospital Sup- 
ply Corp., 161 Sixth Ave., New York 13. 


For more details circle 2658 on mailing card 


Pulmonary Function Tester 
Is Easy-to-Use Mobile Unit 

Combining the Cambridge Gas Analyz- 
er and the Collins Respirometer into a 
compact, well-designed, mobile unit, the 
Cambridge Pulmonary Function Tester is 
an easy-to-use instrument for most phases 


of pulmonary function testing. It is de- 


signed for the closed-circuit technic where 
quick and accurate determinations are re- 
quired and is available with either a nine 
liter or a 13.5 liter Respirometer. A va- 
riety of functions can be determined with 
the instrument, which is easily moved on 
rubber-tired wheels to place of 
Cambridge Instrument Co., 3732 Grand 
Central Terminal, New York 17. 
For more details circle 2659 on mailing card 


need 


Paper Water Pitcher 

Is Economical and Sanitary 

five cents each, the new 
paper water pitchers 
provide sanitary patient water service. 
One-piece construction with rectangular 
shape permits easy storage and conven- 
A self-closing snap down 


Costing only 
Busse quart-size 


ient handling. 


lid forms a dripless pouring spout when 
open and the pitcher is leakproof. The 
low cost permits disposing of the pitchers 
after each use, thus helping to prevent 
cross-infection. Robert Busse & Co., Inc., 
64 E. Sth St., New York 3. 
For more details circle 2660 on mailing card 
(Continued on page 238) 
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Which is your most 
sanitary window treatment? 


Flexalum Twi-Nighter blinds are 
the most sanitary, and easiest-to- 
keep-sanitary window covering. 
Flexalum plastic tapes deter bac- 
teria because there are no loose 
fibers or porous surfaces to 
absorb dirt as there are in fabric 
tapes. (See test below.) And 
Flexalum wipe-clean tapes won't 
fray, fade, stretch or shrink. 
Twi-Nighter blinds are made 
with a special nyloncord that has 
a harder, smoother, more sani- 


In Bacteria Test (directly above) fabric tape picked up over 700,000 
bacteria per square inch. Flexalum wipe-clean plastic tape (top) 
picked up only 100 bacteria per square inch.* 
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*Gar. Baker laboratory test 





tary surface than cotton cord. 
Flexalum’s spring-tempered alu- 
minum slats have a baked finish 
of enamel and emulsified wax 
that makes them exceptionally 
smooth and soil resistant. They 
won't rust, chip, crack or peel. 
You have the protection of a 
written five year guarantee by 
Bridgeport Brass Company. 


Hleaalun- 


What’s more, with Flexalum Twi- 
Nighters you can give your 
patients maximum range of light 
control — from soft diffused 
daylight to complete darkness. 
Write us today for free literature, 
or name of your nearest Flexalum 
dealer. He’ll be glad to give you 
cost estimates at no obligation. 
Bridgeport Brass Company, 
Hunter Douglas Division, 
30 Grand Street, Bridgeport 2, 
Connecticut. 
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Easy-to-clean Flexalum Twi-Nighter blinds give complete light con- 
trol, let patients rest during even the brightest, sunniest days because 
they close tighter than ordinary blinds 


For additional information, use postcard facing back cover. 235 





Sister Rita Clare, Administrator of 
St. Mary’s Hospital, Minneapolis, says: 


“Honeywell temperature controls 
cut costs and 








Sister Rita Clare, Administrator of St. Mary's Hospital. St. Mary's Hospital 
is one of the largest hospitals staffed by the Sisters of St. Joseph of 
Carondelet. The Order was founded in France in 1650. Today, more than 
4,700 Sisters belong to this Order. They operate schools, colleges and 
hospitals throughout the United States. 
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help us 
improve patient care” 


Architects: Hills, Gilbertson and Fisher Architects, 
A.LA., Minneapolis 

Consulting Engineers: Bruch, Morrow and Knafla, Inc., 
Minneapolis 

General Contractor: M. J. McGough Co., St. Pa 

Mechanical Contractor: J. M. McClure. Kelly and ¢ 
Mi:nneapo!l 

Electrical Contractor: Batzli Electric Co., Minneapolis 








Honeywell thermostats on the wall free busy nurses 
from chambermaid chores. And a Honeywell electronic control 
center enables one man to supervise the entire heating system. 


“With payroll the biggest part of our operating costs, anything we 






can do to increase the efficiency of our staff is money well spent,” 






says Sister Rita Clare. “Honeywell room thermostats free nurses from 






adjusting radiators and opening and closing windows for more pro- 


luced 






fessional duties. At the same time, heating costs are re« because 






there is no overheating and because thermostats in vacant rooms 


can be turned down.” 







Honeywell also installed a Selectographic Supervisory DataCenter* 






in St. Mary's Hospital. This electronic control center enables the 






building engineer to supervise the entire heating and ventilating 






system from his office. For example, he can check temperature and 






humidity in all surgery and delivery rooms and nurseries. Alarms are 






also provided for the oxygen and nitrous oxide systems. Selecto- 






graphic eliminates constant trips throughout the hospital and assures 






the finest, most economical comfort at all times. 








You can depend on Honeywell to recommend the best possible 






temperature control system for your hospital because only Honeywell 






makes all three types of control systems—pneumatic, electric and 






electronic. For further information, call your nearby Honeywell 
office. Or write Honeywell, Dept. MH-3-88, Minneapolis 8, Minn 







In Canada, write Honeywell Controls, Limited, Toronto 17, Ontario 











¥7 rader 





ark 





A unique feature of the Selectographic is an intercom 
unit which enables the engineer to listen to penthouse 
equipment and check its operation, as he starts and 
stops it from the control center 


. . 
HONEYWELL INTERNATIONAL + : Coutol 
Sales and service offices in all principal cities of the H WwW WE 
contrat 






world. Manufacturing in the United States, United Kingdom, SINCE 186865 
' 
Canada, Netherlands, Germany, France, Japan. 
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Custom Designed Floor Mats 
Provide Safe Foot Traction 


The hazard of spike heels catching in 
floor mats is eliminated with the newly 
designed, custom-made Musson Perfo- 
rated Mats. The pyramid surface provides 
safe foot traction and maximum cleaning 
efficiency. Rubber feet under the surface 


Another 





allow drainage and air circulation. The 
mats are available in sizes and shapes for 
all areas. The R. C. Musson Rubber Co., 
1320 Archwood Ave., Akron 6, Ohio. 


For more details circle 2661 on mailing card 


Bypass Weathermaster 
for Room Air Control 

Costs of providing individual control of 
temperature for patient rooms is reduced 
with the new Carrier Bypass Weather- 
master system. It provides 100 per cent 
outside air from the central conditioning 
plant and temperature is varied from win- 
ter to summer to provide heating or sup- 
plementary Air circulates 
stantly through an under-window cabinet. 
An automatic damper regulated by a fac- 


cooling. con- 


th 
Anniversary 
Development 


PURE LATEX 
SURGICAL TUBING 


NOW REEL-PACKED 
in 12 
STANDARD SIZES 


for your greater 
convenience and 
wider application 


¥32 
Ye 
¥32 

Vy 
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¥32 
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These 12 standard sizes are packed in 50-foot 
units on handy reel dispensers. Other sizes, 
available on special order, are packed in boxes 
in 12-foot lengths. 


RUBBER LATEX PRODUCTS, INC. 


CUYAHOGA FALLS, OHIO 


For additional information, use postcard facing back cover. 


tory-installed control determines the pro- 
portion of the air passing through the 
coils to establish the desired temperature. 
Chilled water for cooling is supplied by 
heat-energized absorption machines oper- 
ating on steam from the hospital boiler 
plant. Carrier Corporation, Carrier Bldg., 
Syracuse 1, N.Y 
For more deta rcle 2662 on mailing card 


Colorful Tulip Design 
in Lily-Tulip Paper Service 

Combining attractive with as- 
sured sanitation and disposability, Lily- 
Tulip introduces the Tulip Design in its 


de sign 


line of matched place setting paper food 
service. The 
stylized tulip and the color combines blue 
Designed 


dominant design motif is a 


bone white 
to harmonize with every 
as well as traditional, the Tulip Design 


and green against 


decor, modern 
comes in a size and shape to meet every 
serving need and includes place mats, 
creamers, hot and cold cups, plates, both 
plastic -coated and uncoated, Lily’s China- 
Cote 
pitch r, food containers and portion cups. 
Lily-Tulip Cup Corp., 122 E. 42nd St., 
New York 17. 


For more deta 


Service Cup, a disposable water 


rcle 2663 on mailing card 


Surgery Suction Machine 
Provides Separate Units 

One steel cabinet for the 
S-1201 Surgery Suction Machine provides 
two complete and separate suctions, each 


stainless 


operating independently. Any degree of 
suction required by surgeon and anesthe- 


. 
tist can be supplied to each without inter- 
7 he 


continuously as 


fe rence. machine can be operated 


long as desired without 


heating or noise. Two one-gallon collection 
jars with overflow traps prevent fecal mat- 
ter from the and a 
large storage drawer is provided. The 
machine has UL approval for use in haz- 
ardous locations. Pratt Hospital Equip- 
ment Mfg. Co., 3007 Southwest Drive, 
Los Angeles 43, Calif. 
For more details circle 2664 on mailing card 
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entering machine 
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Everyone in the hospital is happier with Fleet” Enema 


Economy-minded administrators appre- 
ciate its time-saving convenience and 
greater efficiency on every service.'” 
Nurses, aides, and orderlies are freed from 
tedious preparation and cleanup. They 
find the Fleet Enema easy to handle and 
completely safe because of the pre-lubri- 


Fleet Enema may be used with confidence for a variety 
of diagnostic and therapeutic purposes—even for patients 


100 ce. contains: 16 Gm. sodium biphosphate and 6 Gm. sodium phosphate in 


cated, anatomically correct 2-inch rectal 
tube. Patients enjoy a new freedom from 
visceral discomfort and personal embar- 
rassment...while doctors can rely on its 
quick yet thorough action with only 412 
fl.oz. of precisely formulated, standardized 
solution. 


on sodium-restricted regimens.3 Systemic absorption is 
negligible. 


FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


42-fl.oz. squeeze bottle. Pediatric size, 2% fl.oz. Also available: Fleet Oil 
Retention Enema, 4'4-fl.oz. ready-to-use unit containing Mineral Oil U.S.P. 


1, Rainier, W.G., and Lee, B.: Hospitals, Jan. 1,1957. 2 Kehimann, W.H.: Med. Hosp, 84:104, May, 1955. 


8. Hetimen, L. 0:: Te be published C. 8. FLEET CO, INC. LYNCHBURG, VIRGINIA 
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Prothrombin Time Determinations 
With Adams Thrombitron 


All necessary test components are with- 
in fingertip reach of the seated technolo- 
gist with the new Adams Thrombitron for 
Prothrombin time determinations. Accu- 


rate results are obtained with standard 


STERILIZATION ROOM STORAGE 


FOR HOSPITAL 

















LINEN CLOSET STORAGE 


tilt or loop methods without the use of a 
water bath. The Thrombitron has no mov- 
ing parts, no complex electrical circuits 
and no maintenance problems. The Adams 
Pedichron, an electric footswitch for op- 
erating any standard stopwatch, frees the 
technologist’s hands when used with the 
Thrombitron. Clay-Adams, Inc., 141 E. 
25th St., New York 10. 


For more details circle 3665 on mailing card 


Unitray Food Cart 
Combines Heating and Cooling 

One central chilling area and two sep- 
arate heated areas in the Unitray food 
cart permit both hot and cold foods to be 
put on trays in the kitchen and held at 


the proper temperature for serving. With 


FOOD PANTRY STORAGE 


STORAGE ILLS! 


GENERAL STORAGE 


Here’s the miracle cure for hospital storage ills. It’s Erecta-Shelf, 
the steel rod shelving that provides unlimited use at a limited cost. 

No special skills or tools are required to set up Erecta-Shelf. 
Units erect quickly without nuts or bolts and may be arranged 


end to end, back to back or one 


atop another. 


Erecta-Shelf follows any floor plan — meets most any height, 
depth or width requirement. Shelves support up to 1,000 pounds each. 
Erecta-Shelf’s clean open construction permits free air circula- 


tion. There are no flat surfaces to 


collect dust. In short — whatever, 


wherever you store, you'll never need more than Erecta-Shelf! 
Erecta-Shelf’s a real panacea for all your storage 
problems. Ask your supplier for details or write for a 


brochure today! 


Available chrome plated or stainless steel 


The Seal of Sanitation Quality! 


RECTA 


SHELF 


METROPOLITAN WIRE GOODS CORP 


ad Ge 


240 


ree Ave 


Wilkes-Barre, Pa 


For additional information, use postcard facing back cover. 


the heated areas to the right and left of 
the central chilling area, trays can be 
placed to permit one side to be exposed 
to refrigeration while the other side is 
exposed to heat. Molded phenolic plastic 
dividers separate the heated areas from 
the chilled area and a pure gum rubber 
gasket forms a seal against the tray when 
placed in the cart. Trays thus be 
completely assembled in the main kitchen 
and checked, the possibility of 
mix-up when assembled on the floor for 
The Unitray cart 

and has room 


can 
without 


delivery to the 
accommodates 20 


patient. 
trays 


enough for a ten ounce glass to stand 
upright on each tray. The Swartzbaugh 
Mfg. Co., Murfreesboro, Tenn. 
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Wolf X-Ray Illuminator Has 
Lightweight Fiberglas Construction 

A lightweight but sturdy illuminator con- 
structed of Fiberglas, the No. 308 Feath- 
er-Lite is entirely non-corrosive and may 
be used on a desk top or wall-mounted. 
Serens the exclusive Wolf “Magic- 
Grip” film retainer, the new unit has a 
Plexiglas viewing area with a built-in 
aluminum reflector designed to provide 
uniform diffusion of light, and is furnished 
with a G.E. circline lamp, toggle switch 
and six-foot card with plug. Wolf X-Ray 
Products, Inc., 93 Underhill Ave., Brook- 
lyn 38, N.Y. 
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Rectalad Miniature Enema 
in Ready-to-Use Form 
Effective within a matter of minutes 
in most patients, the Rectalad Miniature 
Enema is a ready-to-use, disposable unit 
for relief of all forms of constipation and 
for eg eet and other patients re- 
quiring cleansing of the lower intestinal 


tract. The small-sized Rectalad is readily 
inserted with the plastic disposable dis- 
penser and acts by softening the stool, 
stimulating local peristalsis and lubricat- 
ing the passage. Rectalad is also avail- 
able as a quick-acting medication for 
prompt relief of asthma attacks in Rec- 
talad-Aminophylline and to abort mi- 
graine attacks in  Rectalad-Migraine. 
Wampole Laboratories, 35 Commerce 
Rd., Stamford, Conn. 
For more details circle 2668 on mailing card 
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“Hot = 


Applications,” | 
the Doctor said... 

for room 402. 

It’s the hot water bottle. .. 
what else? “And 

please change hourly, the 
24 hours through.” Let 

he of the rheumatics and 
sprains nestle in blessed 
relief... with deep, 

bottle heat for his 

pains. "Tis heaven-sent 
relief, barring a leaky bag 
or two. Too soon cooled! 
“Refill, please.” Run, run... 
what’s poor nurse to do? £ 
But wait. Here’s 


something new! , 
aquamatic ==<- pad 


Saves nurses as much as 86 per 1°F. Norefilling during use. Aqua- 
cent of working time on dry and matic K.pad molds to body con- 
moist heat treatments. K.pad tour for highest efficiency. Various 
adapts to all thermal therapy ... __ sizes and shapes, including one for 
easier, faster, safer than methods post-natal care. Write: Gorman- 
employing hot water bottles, heating Rupp Industries, Inc., or call your 
pads or ice bags. “‘Set and forget,” American Hospital Supply 
temperatures remain constant to _ representative. 


GORMAN-RUPP INDUSTRIES, INC., BELLVILLE, OHIO 


DISTRIBUTED NATIONALLY BY AMERICAN HOSPITAL SUPPLY CORP. 
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Disposable Vinyl Tubing 
Custom-Tailored for Need 


Vinyl formulations are custom-tailored 
te provide correct flexibility for specific 
functions in the new B-D Hospital Tub- 


Here's the finishing touch to the 


finest walking heel made. 


The comfortable, cushioned action 
of the well-known patented 
RIPPLE® Sole used extensively 
for ordinary footwear, is preferred 
by all patients who have tried both 


ing Sets. Pre-packaged in _heat-sealed 
polyethylene bags, which afford visibility 
plus sterility, the tubing is supplied in 
eight basic types, with varying sizes for 
adult, infant and other special needs in 
each type. Animal implantation and other 
tests ensure tissue compatibility. Becton, 


Dickinson & Co., Rutherford, N. J. 
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Molded Plastic Devices 
for Teaching Parenteral Technics 

The veni-puncture trainer is a simula- 
tion of the forearm, elbow and part of 
the upper arm, attached to a working 
base. Containing a pair of rubber veins 
under a plastic skin, with actual circula- 
tion obtained by a pressurizing bulb at- 


HEEL 


A 


EXCLUSIVE! 


e plaster 


rough the 


types of walking heels during ex- 
tensive comparison tests. 
The RIPPLE® Sole principle ab- 
sorbs walking shock, compresses 
when walking to convenient dis- 
tance from floor, and provides bet- 
ter traction on slippery surfaces 

Per doz. $15.00 
, — 





THE 


hoy CAST SPREADER b 3 


The secret to the popularity of Stryker Cast 
Spreaders is in the strong interdigitated teeth 
that fit easily without wedging plaster into the 
slot made by the cast cutter. 

A protective guard keeps the blade from ad- 
vancing into the plaster and pinching the skin. 


@ T. M. RIPPLE SOLE CORP. 


242 


Set of 2... $45.00 


SURGICAL AND HOSPITAL EQUIPMENT 


Orthopedic frame Company 


420 ALCOTT StReer « 


KALAMAZOO, MICHIGAN 


For additional information, use postcard facing back cover. 


tached to an enclosed blood 
the device helps trainees acquire profi- 
ciency in loc ating veins, inserting syringes 
and administering plasma. The complete 


trainer is packaged in a convenient carry- 


reservolr, 


ing case, and replacement parts are avail- 
able as needed. A second molded plastic 
model for helping to develop intravenous 
injection skills is a 
buttocks that 


a nursing technics 


and intramuscular 
simulation of the 
may be strapped over 
doll or worn by a demonstrator for intra- 
muscular injection training. Alderson Re- 


human 


search Laboratories, Inc., 48-14 33rd St., 
Long Island City 1, N.Y. 
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Variety of Print Designs 
for Vinyl Wall Coverings 

The development of a wide variety of 
new print designs, colors and textures in 
its line of vinyl wall coverings is an- 
nounced by Frederic Blank and Company. 
Available in standard duty Fabron, heavy 
duty Permon and super duty Permon, the 
new decorative effects were planned to 
remain in good taste through the years 
because of the durability of the vinyl mar- 
resistant materials. Frederic Blank & Co., 
Inc., 295 Fifth Ave., New York 16. 
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Improved Mechanism for Surgery 
Controls Patient Respiration 
Developed to aid the 
in controlling rate and volume of the pa- 
tient’s breathing, the 
small unit which can be attached to any 


anesthesiologist 
Anesthalung is a 


standard anesthetic machine 


in an anesthetic 


or mounted 


cylinder yoke. It ins 


corporates a volume 
control of extreme low 
ing little inspiration or expiration pressure 


from the patient and assuring complet 


pressure-sensitiv e 


resistance, requir- 


gas exchange in the lungs. Where con- 


trolled breathing is necessary in delicate 


operations, or where the patient's ability 


blocked, the 


controlled 


to breathe for himself is 
Anesthalung 
respiration. Made by J. J. Monaghan Co., 
the Anesthalung is distributed exclusively 
by National Cylinder Gas Div., 840 N. 
Michigan Ave., Chicago 11. 
For more details circle 2672 on mailing card 
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Blankets of Acrilan’ roll into more New York Hospitals } 


Brooklyn Jewish Hospital and The Home for Aged and Infirm Hebrews of New [7,0 ciang bas Jicensed this | 
York have joined a growing group of hospitals who are using blankets of 100% | “a”-Acrilan trademark as an 
virgin Acrilan acrylic fiber. ingredient trademark for those 

These extremely durable blankets give warmth without cumbersome weight. ae 
They can be machine washed and machine dried, fresh and ready for the bed | jp order to obtain a aaoaal 
in one hour. Blankets of 100% virgin Acrilan resist shrinking and won't lose |fo use this trademark, the 
their original shape or luxury after washing. Your need for many extra replace- |/#//cations must meet 
ments is greatly reduced. Se aeaainod ter te 

And these blankets are non-allergenic and contain no elements that attract | Chemstrand Corporation . 
moths. More and more hospitals are discovering this remarkable blanket. AC ARYL IC FIBER 
Blankets of 100% virgin Acrilan are ready for a long stay in your hospital. =e Sees 








































Chemstrand makes only the fiber: America’s finest mills do the rest 
tHE CHEMSTRAND corporaTION + GENERAL SALES OFFICES: 350 FIFTH AVE., NEW YORK 1, N. Y. + DISTRICT SALES OFFICES: 350 Fifth Ave. 
New York 1; 344 Overwood Rd., Akron, Ohio; 197 First Ave., Needham Heights, Mass; 129 West Trade St., Charlotte, N. C.; California Office: 707 South Hill St., Los Angeles 14 









Canadian Agency: Fawcett & Co., 34 High Park Blvd., Toronto, Canada + PLANTS: ACRILAN® ACRYLIC FIBER — Decatur, Ala.; CHEMSTRAND* NYLON — Pensacola, Fle 
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ROTARY 
MACHINES 


‘ 


process all surgical gloves 
...Fegular or disposable 


for less than 13¢ each 


By far the lowest cost, most dependable method for washing, 
drying, and powdering rubber gloves...yes, even “disposables”. 
Less than 1%¢ per glove including all materials and labor! 
Three companion, single-purpose machines, each with 150-glove 
capacity, eliminate delays. No waiting between loads. All stages 
of processing can be carried on simultaneously. And glove life 
is materially extended ... reducing need for large inventories. 
Matching stainless steel units are attractive, sanitary, and 
durable. In hospitals of 100 beds or more, they repay their cost 
the first year... while creating substantial savings over hand 
methods. 
WASHER—The only machine designed specifically for surgical 
gloves. Unique tub design and pulsating action clean gently, 
thoroughly ...three times faster than by hand. 
DRYER— Revitalizes gloves. Thermostatically controlled warm 
air dries three times faster than by hand. Unique air circula- 
tion keeps operating parts clean, promotes safety. 
POWDERER—Applies uniform coating inside and out... 
faster than by hand. Airtight. No powder escapes. 
FREE: Glove Processing Manual, giving latest, recommended 
procedures, sent on request. Also, descriptive literature on each 
machine and other Rotary hospital products. 


ten times 





ROTARY HOSPITAL EQUIPMENT CORP. 
1740 DALE RD., BUFFALO 25, N.Y. 
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is COMPLETE REFRIGERATION 

— SYSTEM ON 14” x 46 
PANEL AVAILABLE 

r 4 FOR MANY SIZES 

reezers af © Hermetically sealed 

— = * Ready to operate 

or combinations 


oe 


Sanitary! Strong! Efficient! You can assemble any size cooler, 
freezer or combination in any shape from standard sections. Add 
sections to increase size as your requirements grow. Easy to dis 
assemble for relocation 


Bally Case and Cooler, inc., Bally, Pa. 


Get details—write Dept. MH-3 for FREE book. 


if you find 
disposables 


5 “> 
too expensive pF y 
the answer is Ps 


ster ipiane 


TECHNIQUE 


THE STERIPHANE TECHNIQUE is the only complete steriliz- 
ing system available today; it is used to process more needles 
and syringes than all other methods combined. 

STERIPHANE processed heat sealed envelopes are your 
assurance of sterility. Packaged needles are delivered to the 
nursing station in a stainless steel dispenser insuring com- 
pact handling and accurate control at the same time 
protecting the needle point. 

The proper size packaged syringe is easily selected and 
protected through the use of specially designed STERIPHANE 
syringe baskets. 

The finest reusable equipment is processed economically 
with the finest and only complete sterilizing system . . . 


retrained SCL] iD/c THE 


consultation CORPORATION OF AMERICA 


available 84 FIFTH AVENUE + NEW YORK 11. NEW YORK 
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TOM BIGBEE SAYS: 


‘‘the finest pulp in the 
onions South goes into Marathon 
Soy De towels and tissue’”’ 











magate™ 


6 
‘ Right here in Marathon Southern’s Naheola mill 

on the Tombigbee River, the finest timber in the 
South produces the finest towels and tissue used in 
any industrial washroom. These towels are 

soft, strong and absorbent. One will do the job of 
several ordinary towels. Marathon tissue is the symbol 
of softness with exceptional breakdown ability. 
Marathon dispensers, recessed or wall-mounted, 
assure foolproof dispensing with no waste. See your 
Marathon paper merchant for complete details. 


marathon (4) 


A Division of American Can Company 



















MENASHA, WISCONSIN 






Single-, multi- or C-fold towels, bleached or unbleached 


Service Roll or Dorsette Facial Grade Tissue. Dispensers 
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Patient Comfort Kits 
Provide Necessities 


Designed for presentation to patients 
admission, the new patient Comfort 
T.L.C. body lotion and ker- 


on 
Kits contain 


chiefs, Cepacol mouth wash, comb and 
toothbrush, with a choice of additional 
items if desired. Pre-packaged to control 
costs and simplify handling, the kits are 
available with or without carrying han- 
dles and can be personalized with the 
hospital name and message in quantity 
lots. Meinecke & Co., Inc., 225 Varick 
St., New York 14. 


For more details circle 2673 on mailing card 


Dermicel Surgical Tape 

Lets Skin Breathe 

adhesive featuring 
skin reaction and virtually 
moval are two advantages of 
J & J Dermicel Surgical Tape. 
porosity permits the skin to breathe, 


minimal 
painless re- 
the new 
Its visible 
and 


A surgical 





ag l 

















This wing not yet under construction 











ALLEGHENY GENERAL HOSPITT AL, P Pittsburgh, Pa. 


Goal: $4,800,000 


Pledged: $5,003,000 





.e 


ri 


wl ex 


x, 





i = 
Pall} [gar QT Bes 
ss 





ieee: 





PD Por 





GEAUG A C ;OMMUNT ry 
Goal: $250,000 


HOSPITAL, Chardon, Ohio 
Pledged: $345,552 


FUND-RAISING SUCCESS 


FOR BOTH LARGE 


AND SMALL 


HOSPITALS 


Allegheny General Hospital and Geauga Community Hospital differ 
widely in terms of the size of their fund-raising goals and their service 
areas. Yet both hospitals exceeded their expansion goals with Ketchum, 


Inc. 


professional fund-raising direction. Regardless of the size of your 


building program, Ketchum, Inc. offers you professional counsel based 
on broad experience in similar areas. We will be happy to discuss your 


plans with you. No obligation, of course. 


KETCHUM, INC. 


New Yo ork 
The 


Pittsburgh 19 °¢ 


Charter Member, 


imerican Asso 


¢ Chicago 3 * Charlotte 2 


tation of Fund-Raising Counsel 
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“Hy-Gee-Mat” 


Dermicel tears cleanly without need for 
cutting dispensers or scissors. It is avail- 
able in 12-inch by 10-yard rack rolls cut 
in %, one and two-inch sizes. Johnson & 
Johnson, New Brunswick, N.J. 


For more details circle 2674 on mailing card 


Kafino Instant Coffee 
is Caffein Free 

A new, 97-per cent caffein free instant 
coffee in powdered form is introduced by 
Continental in Kafino. It is packaged in 
individual service envelopes, 50 to the 


2550 N. 


carton. Continental Coffee Co., 
Clybourn, Chicago 14. 


For more details circle 2675 on mailing card 


Mattress 
Is Fire Resistant and Strong 

Tested by actual use in state hospitals, 
the “Hy-Gee-Mat” mattress is fire, alco- 
hol, moisture and tear resistant, and can 
be cleaned by wiping. It is also resistant 
to acids and body fluids. The polyurethane 
core, which 1S odorless and will not sup- 
port odor-causing bacteria, is covered with 
“Hy-Gee-Mat” mattress covers with either 
sealed or zippered ends. The mattresses 
re lightweight and the covers are fabri- 
cated of U.S. Rubber Fiberthin, a neo- 
prene coated nylon fabric offered in three 
strengths in a blue-green color. Custom 
Covers, 34 Garden, New Rochelle, N.Y 


For more details circle 2676 on mailing card 


Refuse and Waste Cans 
Sanitized in Three Minutes 
Only three minutes are 
wash, rinse and sanitize refuse 
cans up to 22 inches in diameter 
inches the new Model 


required to 
and waste 
and 30 


high in Dean-R 





/ 


ic 


washer revolves the can as it is sprayed 


automatic can washer. cabinet-type 
with hot water 
control de- 


immediately 


and outside 
automatic 


on the inside 
and detergent. An 
vice stops the 
should the washer door be ope ned be fore 
the cycle is completed The 
washer smooth vibrationless action, 
eliminating the necessity of bolting it to 
the floor. Washburn & Granger, Inc., 85 
Fifth Ave., Paterson, 4, N. J. 
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Grady K. Howard, Administrator ' 








ONE BURROUGHS MACHINE AUTOMATES 
ENTIRE ACCOUNTING JOB, 
PROVIDES CURRENT COMPARATIVE DATA 


The seene: Kings Mountain Hospital, Inc., Kings Mountain, North Carolina— 

currently expanding its 50-bed capacity to 75. The jeb: the entire accounting . 
operation. The equipment: Burroughs F-1500 Typewriter Accounting Machine. 
The results, in the words of Administrator Grady K. Howard: ““This Burroughs : 


Machine completely automates our accounting job and provides plenty of capacity 





for our future needs. It’s saved us 66%4°% on payroll accounting time alone. And 






it’s provided us with better patient records, up-to-date ledgers and the current 





comparative financial data that help us make decisions.”’ 



















Kings Mountain Hospital is one of many helped to 
new accounting efficiency by Burroughs office 


automation equipment. For details, ask to see our Burroughs Burroughs 
informative film, “Data for Diagnosis.”’ Call our mp Cc o 
orporation 






nearby branch now. Or write Burroughs Corpora- 
tion, Detroit 32, Michigan. 









“NEW 





DIMENSIONS / in electronics and data processing systems 
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All Patient Service Controls 


on Patient-Bed Console 


The Palco Patient-Bed Console is a 
unitized control system incorporating into 
one installation provision for oxygen-vacu- 
um, lighting, television, radio, conven- 


ience outlets and telephone receptacles. 


A) 


Flexible designs are available to 
modate all major types of equipment and 
the Palco Hospital Console can be de- 
twenty 


face -plates. 


accolin- 


signed to replace as many as out- 
let 
Savings are 
and installation time. The uniquely de- 
signed sub-mounting brackets hide indi- 
vidual receptacle mounting screws, and 
the heavy gauge flush-mounted stainless 
steel face-plate presents a neat and at- 
tractive appearance. Sound 
is eliminated through the use of sound 
deadening material and the unit is con- 
structed for long years of use with min- 
imum or maintenance. Pacific Asso- 
ciated Lighting, Inc., 837 Folsom St., 
San Francisco 7, Calif. 
For more details circle 2678 on mailing card 


yy 


boxes and accompanying 


also realized on conduit, wire 


transmission 


no 


MAKE EVERY BED COUNT WITH 


(0) 0) 0) 


ACME VISIBLE CONTROL PANELS 





BED OCCUPANCY 


RECORD 


a ee ee ee eee ee ee 


Bed count is a vital statistic in the efficient 
operation of your hospital. And Acme Visi- 
ble Visual Control Panels make every bed 
count. 


With just a glance, your admitting office 
knows for a fact who’s where . . . and for 
how long. Signals indicate beds and rooms 
available as well as reservations and rooms 
out of service. In addition, your Acme Visible 
Visual Control Panel tells you the type of 
service the patient is receiving, plus special 
information regarding visitors or smoking or 
other unusual conditions. 


@ Maintain Operating Room Schedules 
e@ Set-up Nurses Work Calendar 

@ Detail Nurses Training Schedules 

e@ Supply Information for Budget Control 
e@ Streamline Maintenance Schedules 


102 103 
Smith, John _|}| Harris, Jean 
Babcock 


Find out what Acme Visible record handling 
can mean to your hospital. Our experienced 
Hospital Systems field representatives will 
gladly discuss and help analyze your par- 
ticular problems. There is no obligation, so 
mail the coupon, today. 


VISIBLE 











World's Exclusive Makers of Visible 
Reece 
ACME VISIBLE RECORDS, Inc. 
5003 West Allview Drive, Crozet, V 
Please send free descriptive information 


Visual Control panels for hospitals 


Largest 


ord Systems 


TITLE — 


HOSPITAL —$——_—___— 


. 
NAME - | 
4 


city —__ _. ZONE... STATE —_— 


Ce ee ee ea a aaa aaa 
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Pharmaceuticals 


Metahydrin 

Metahydrin is 
istered thiazide 
and treatment 
disorders, and of hypertension with or 
without heart failure. It pro- 
vides prolonged action, and clinical stud- 
ies indicate effects to be minimal 
Lakeside Laboratories, Inc., 1707 E. 
North Ave., Milwaukee 2, Wis. 


For more details circle 2679 on mailing card 


orally admin 
diuretic for the 


of all types of edematous 


i pote nt 
control 


congestive 


side 


Trimagill 

Introduced for rational and convenient 
therapy in vaginal infections, Trimagill is 
presented as a powder for insufflation by 
physician, and as a dry, non-greasy va- 
ginal insert for patient use. It is indi- 
cated for acidification of the vaginal tract 
in the treatment of infections, or follow- 
ing conization of the cervix to help elimi- 
nate sloughing and odor 
absorb secretion and maintain an 
pH. S. E. Massengill Co., Bristol, Tenn. 


For more details circle 2680 on mailing card 


postoperative 
ii id 


Anti-Human Serums 

anti-gamma-globulin serum 
and a anti-non-gamma-globulin 
serum for the Coombs antiglobulin test 


Hyland Labe 


two selective serums 


A specific 
specific 

available from 
U se ot the 


is helpful in the study of sensitization in- 


are 
ratories 


now 


volving more than one antibody and in 
which both 
of antibody 
serum, Anti-Gamma 


Globulin is a wide -scope reagent of maxi- 


and non-gamma _ va- 
occur. A third 
Non-Gamma- 


gamma 
rieties new 


plus 


mum reactivity for both gamma and non- 
gamma antibodies. Hyland Laboratories, 
4501 Colorado, Los Angeles 39, Calif. 


#681 on mailing card 


circle 


For more details 


Sorboquel 

Sorboquel, a combination of two newly 
developed agents, polycarbophil and thi- 
hexinol anti-diar- 


theal drug indicated for the symptomatic 


methylbromide, is an 


treatment of both acute and chronic diar- 
rheas. Polycarbophil is a hydrosorptive 
agent that fecal 
by the physical absorption of free fecal 
water, and thihexinol inhibits intestinal 
hypermotility. White Laboratories, Kenil- 
worth, N.J. 
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normalizes consistency 


Instant Vita-Drink 

A multiple vitamin product is 
available in a_ fruit-flavored granular 
powder which instantly dissolves in cold 
water to supply a refreshing drink. The 
complete instant multi-vitamin drink sup- 
plies a formula flavored with 
cherry, orange or grape to facilitate dos- 
age, especially among children and geri- 
atric patients. The Stuart Co., 3360 E. 
Foothill Blvd., Pasadena, Calif. 


circle 2683 on mailing card 


now 


balanc ed 


For more deta 


Hycomine Compound Tablets 

Designed to provide relief of a variety 
ot allergic 
respiratory tract infections, including thos« 
of the common cold, Hycomine compound, 
in convenient tablet form, is antitus- 
sive, antihistamine, decongestant and an- 
algesic product. Endo Laboratories, Rich- 
mond Hill 18, N.Y. 
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and nonallergic symptoms of 


an 
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and DATA 
mH" 


Send for this NEW 





BOOK 
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Zz It's yours 
for the 





GET THE 
FACTS 
ABOUT 












SERVICE 


IN AN EMERGENCY 


Here, in convenient and compact form, is 


WAUKESHA 
__ENGINATORS 













fut ONL Gy Meuteshe Mote Compaen, of Beuteshe, Ga ene Centon tows 









complete reference data on Waukesha 






Enginators, so vital in protecting essential 






hospital facilities in power failure emergencies. 







Everything you need to know about these 
accurately balanced engine-driven electric 






generator combinations—size, starting methods, 










fuels, cooling, installation . .. components... 
controls for system operation . . . basic 

data and specifications. Gas, Diesel, or 
gasoline models, up to 800 KW. Find out 
the reasons why Waukesha Enginators have a 






world-wide record of proven reliability. 


ae atk for PUBLICATION 1837 


SPECIAL PRODUCTS DIVISION 
WAUKESHA MOTOR COMPANY, WAUKESHA, WISCONSIN * New York * Tulsa * Huntington Park, Calif. 






i — - —— _ : 7 “ = a i 






SWEET’S Architectural File—Folio 32d/WA 


E IT 
= we po Industrial Construction File 17d/WA 
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Riopan 

A true chemical compound, Riopan 
unites ina single molecule magnesium, 
aluminum and water, to form hydrated 
magnesium aluminate. An antacid with 
rapid, uniform and predictable buffering 
action, Riopan tablets are to be swallowed, 
not chewed, and maintain a plateau-like 
uniform pH for prolonged periods. It is 
indicated in gastric hyperacidity. Ayerst 
Laboratories, 22 E. 40th St., New York 16. 


For more details circle 2685 on mailing card 


Mercodol With Decapryn 

Now containing codeine and phenyle- 
phrine, the improved formula Mercodol 
with Decapryn provides suppression of 
the overactive cough, relief of running 


Our proudest achievement in 


nose and the allergic cough, bronchodila- 
tion to produce easier breathing, reduced 
nasal congestion and expectorant action. 
It is supplied as a pleasant tasting aro- 
matized syrup in pints and gallons. The 
Wm. S. Merrell Co., Cincinnati 15, Ohio. 
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Glucagon 

Glucagon, a hormone of the pancreas, 
is introduced for intramuscular or sub- 
cutaneous injection in the treatment of 
hypoglycemic reactions in diabetic pa- 
tients and to terminate therapeutic insu- 
lin coma in phychiatric patients. It is 
supplied as a dry powder with diluting 
solution. Eli Lilly & Co., 740 S. Ala- 
bama St., Indianapolis 6, Ind. 


For more details circle 2687 on mailing card 


One-Quarter Century of medical 


electronic leadership 


THE NEW 
BIRTCHER 





The First new electrosurgical unit in 15 years, the 


ELECTROSECTILIS offers brilliant performance 
at the low 


to delight the most exacting surgeon 
est price of any major surgical unit 


BRILLIANT IN 
PERFORMANCE... 


All of the engineering, manufacturing and actual 


operating room experience gained in one-quarter 


LOW IN PRICE 


century have combined to produce a unit which can 
be sold at THE LOWEST PRICE of any unit currently 
on the market, with such ruggedness and depend 
ability it has a full FIVE YEAR GUARANTEE. BRIL- 
LIANT IN PERFORMANCE with such advanced 
features as a four tube separately rectified cutting 
circuit; new damped coagulation circuit for extra 
ordinarily precise coagulation: settings for either 
circuit separately with no possibility of blend; set 
ting for blend; both visual and audible signals of 


current selection 


SPACE SAVING COMPACTNESS 


to bring new freedom of movement into surgery 
The new ELECTROSECTILIS takes up less than ' 
the space and is less than 1 the weight of any other 
major electrosurgical unit! Yet it provides more 
power, versatility and exquisite performance than 


the largest and most expensive 


CHOICE OF SPACE-SAVING MOUNTINGS 


The new ELECTROSECTILIS can be ceiling 
mounted with special new mount as shown, 
or can be used on the compact, mobile, lock 
ing sub-cabinet, or can be built-in wall to 


architect's specification 





FOR DETAILED DESCRIPTIVES PLUS A FULL-SIZE PICTURE OF THE NEW ELECTRO 


SECTILIS WRITE TO MR. DONALD HUNT 


ELECTROSURGERY DIVISION MANAGER 


THE BIRTCHER CORPORATION Dept. MH-361 
4371 Valley Boulevard, Los Angeles 32, California 
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For additional information, use postcard facing back cover. 


Literature and Services 


e “Nursing Care Cards and Card File 
Books” are discussed in Circular 1617-A 
available from Physicians’ Record Co., 
3000 S. Ridgeland Ave., Berwyn, III. 

For more details circle 4688 on mailing card 
@ Designed to provide a fundamental 
knowledge of the functioning of the 
sphygmomanometer, a 20-page booklet on 
blood pressure measurement is offered by 
W. A. Baum Co., Inc., N.Y. 
The book is entitled “Sphygmomanome- 
ters, Principles and Precepts,” and is fully 
illustrated, 

For more details circle 4689 on mailing card 
@ A most informative booklet 
each step in the use of Vi-Drape Surgical 
Film with Vi-Hesive Surgical Adherant 
and uses carefully done line drawings to 
illustrate each step described. The small 
14-page booklet, prepared by Aeroplast 
Corp., 420 Dellrose Ave., Dayton 3, Ohio, 
can serve as a text for teaching the use 
of this bacterial barrier which isolates 


the patient's skin from the operative side 
For more details circle 4690 on mailing card 


Copiague, 


des« ribe s 


e A technical report on the testing and 
performance of new Colgate Spot Disin- 
fectant Spray With Permachem is offered 
in booklet form by Colgate-Palmolive Co., 
Associated Products Div 300 Park Ave., 
New York 22. Product description and 
function, anti-microbial activity and toxic- 
ity studies are some of the subjects cov- 
ered in the report. 
For more details circle 2691 on mailing card 
@ A 25th Anniversary brochure released 
by St. Charles Mfg. Co., St. Charles, IIL, 
tells the story of the company, and pre- 
sents interesting data on the hospital and 
school furniture divisions and their prod- 
ucts 
For more deta ircle 2692 on mailing card 

@ “Hospital Case Histories From Pinker- 
ton’s Files” is the title of a small booklet 
with an interesting story to tell to 
pitals on how to uncover and eliminate 


hos- 


losses from pilfering. Actual 
are cited. The booklet is 

Pinkerton’s National De- 
100 Church St., New 


preventable 
case histories 
available from 
tective Agency, Inc., 
York 7. 


For more details circle 4693 on mailing card 


e@ “Introducing Carnalac Prepared Infant 
Formula” is the title of an informative 
booklet on this ready-to-use Carnation 
Evaporated Milk Formula. More than ten 
years of research preceded the formula- 
tion and introduction of Carnalac by Car- 
nation Company, 5045 Wilshire Bldg., Los 
Angeles 36, Calif. The booklet describes 
the product, lists its nutritive values and 
suggests uses 


For more details circle 694 on mailing card 


@ How to keep all drains open and free- 
flowing without 
in a four-page folder on N-zyme for Com- 
plete Sewage Control. A development of 
O’Cedar Div., American Marietta Co., 
2246 W. 49th St., Chicago 9, N-zyme is 
a blend of natural enzymes and sapro- 
phytic bacteria for the natural digestion 
of organic solids, resulting in clean drains, 
lines, grease traps, septic tanks and cess- 
pools. A special chart is available for 
hospital applications. 
For more details circle #695 on mailing card 
(Continued on page 252) 


stop-ups is discussed 
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The most complete line of 


TAN ea 


equip 
every 
maid 





Because Gennett 
Model U-2 Utility 
Cart was so use- 
ful, Bethany Hos- 


To prevent pollution of water - 
supply, more and more codes ( é] 
are calling for integral vacuum =~ , 
, : breakers on faucets where pos- HI 
pital, Kansas City, sibility of back syphonage 
Kansas, decided : exists. You'll find your most | 

to equip every maid with it. Carries all required for good complete selection at Chicago | 





housekeeping .. . 4112” x 34” x 22” .. . heavy gauge Faucet—for slop sinks, bed pan 
metal 21” x 11” shelves . . . 1” tubing frame . . . rubber flushers, laboratory sinks, 


wheels and bumpers . . . six broom holders . . . two brush h bl ie 
holders . . . quickly removable bag. GENNETT AND moat ng acre whe 
SONS INC., One Main Street, Richmond, Ind. : . 


vacuum breaker proper is sim- 
7 other models 


shampoo fixtures, etc.—with in- 






ple and positive in operation, 
compact in size, and meets every 
code we know of. The faucet 

mechanism is the famed Chicago 
Faucet interchangeable unit that 
permits minor repair or com- 
plete replacement in a matter 
of minutes. 























Bed Pan Fiusher No. 904, with 
integral vacuum breaker, tem- 
pering ond control valves, 
integral cut-off and check valves, 









and rubber hose with rose spray. 












Uniform crusting of all 
bokery products gvar- 
onteed with the Des- 
potch Moisture-Master 
Steam Dome reel type 
bokery oven. This feo- 
ture ideolly suits insti- 
tutional boking needs. 
Ovens ore available in 
capacity from 4 to 70 
bun pons. Gos, oil or 
electric heot. 

























Slop sink faucet No. 897, 
with integral vacuum breoker, 
adjustable wall brace, pail hook, 
adjustable supply arms with 
integral stops. 










BAKER BOY 12 
12 bun pon capacity 








MOISTURE 
MASTER 
STEAM 
DOME 
(See illustration at left) 
Steom dome traps mois- 
ture in upper third of 
oven. Each tray posses 
thry moisture loden oreo ‘ 
constantly to provide The Chicago Faucet Co. 


uniform thin brown crusts a 
on baked goods. Chicago 39, Wl. 


























Chicago Faucets 
are distributed 

through the 
plumbing trade 
exclusively 




































DESPATCH 














Write today for complete in- ey 
formation and specifications on - 

Despatch Bakery Ovens, Bul- as 

letin 301-GL. 





DESPATCH OVEN COMPANY 


619 S.E. 8th Street * Minneapolis, Minn. 
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@ Set up as a colorful, dial-type chart, 
the new pocket-sized Flow Rate Calcula- 
tor for blood or solution infusion sets is 
designed to assist physicians and nurses 
with intravenous fluid therapy. It is of- 
fered by Abbott Laboratories, North Chi- 
cago, Ill, and contains tips on the ad- 
ministration of fluids, and material on 
pediatric infusions. 
For more details circle #696 on mailing card 
® News of research and new products de- 
veloped by Swift & Co., Union Stock 
Yards, Chicago 9, for quantity food serv- 
ice is issued regularly from that com- 
pany’s Food Information Service. Recent- 
ly released is a booklet designed to sim- 
plify the making of Danish Pastry, with 
“how-to-do” pictures showing each step. 
For more details circle #697 on mailing card 


TOW 


make everybody happy! 


@ Sanborn “150M” oscillographic record- 
ing systems for biophysical research are 
the subject of a new “150M” Catalog 
available from the Medical Div., Sanborn 
Co., 175 Wyman St., Waltham 54, Mass. 
Application data on how these systems 
can be adapted to numerous recording 
problems are included. 
For more details circle 2698 on mailing card 


@ The complete line of splints, braces, 
plastic equipment, traction devices, 
other fracture equipment manu- 
factured and distributed by Zimmer Mfg 
Co., Warsaw, Ind., is illustrated, with 
catalog numbers for all parts, in an at- 
tractive Wall Chart catalog with front and 
back views of the human skeleton, with 
bone keys at either side, as a cover. 
For more details circle 2699 on mailing card 


beds 


and 


kK, LS 


People who USE them 


ove their luxury-touct 


soft, fluffy 


iper-absorbent 


People who S Y them 


appreciate their servic 


Your nen can s 


HUCK AND TURKISH 


source ppiy yo 


TOWE AND BA 


+ CABINET TOWELING « F 


NAPKIN CORDED NAPKIN 


ci 


252 


DUNDEE 


with a 
ATH MAT 


ANNELETTES 


count on them for lon 


idee products 


these fine Dur 
5 (both pla 


DIAPERS + Dé ASK 


and name woven) 


TABLE TOPS AND 


ae) Le 


MILLS INC., 


For additional information, use postcard facing back cover. 


© Bulletin 4013, with complete specifica- 
tions and descriptive details on the 200 
h.p. Drum Modulatic Boiler, is now avail- 
able from Vapor Heating Corp., 80 E 
Jackson Blvd., 


For more details circle 


Chicago 4 
#700 on mailing card 


Formula 
15-minute, 


© “Infant 
Hospital,” a 
strip, dramatizes the 
room and the people who work in it, 


Preparation in the 
full-color film- 
hospital formula 
and 
demonstrates model procedures and tech- 
safety. The 
from 


Ind 


nics which ensure maximum 
filmstrip is available for showings 
Mead Johnson & Co., Evansville 21, 


For more details circle #701 on mailing card 


e@ A 24-page manual that deals with TV 
systems for hospitals other institu- 
entitled “Designing and Installing 
TV Systems,” is for the 
and maintenance of the systems 
Available from Blonder-Tongue¢ 
Laboratories, Inc., 9 Alling St., Newark 
2, N.J., the book contains charts, tables 
glossary of Master TV terms 
For more details circle #702 on mailing card 


and 
tions, 

Master 
servicing 
as_ well. 


useful 


and 


@e A color movie on the anatomy and 
physiology of the human entitled 
“The Human Nose — What Makes It Dif- 


for showing from 


nose 


ferent?” is available 
Medical Film Guild, 506 W. 57th St.., 
New York 19. The 16mm film is 


$5 minutes long and is illustrated through- 


sound 


with 


graphs and charts 
For more details circle 703 on mailing card 


out drawings, diagrams, photo- 


@ Wassell “ are the sub- 
ject of an informative 
Files, Rotor-Files 
manufactured by the 


Work Organizers” 
booklet on Corres- 
Rotor-File Desks 
Wassell Organiza- 
Westport, The 32-page 
presents the 1960-61 line of 
and rotary-file desks, 
and 14 


and 


and 
tion, Inc., Conn. 
brochure 
horizontal rotary files 
five pages of office floor plans, 
pages history photographs 


drawings. 
For more details cir 


of case 
e #704 on mailing card 


® Bulletin R88 on the CO88 Automatic 
Coffee Brewer/Server, available from 
Groen Mfg. Co., 1900 Pratt Blvd., Elk 
Village, Ill., includes photographs 
36-inch counter high stainless steel 
cafeteria line 
showing the 


Grove 
of the 
unit 
and a 


working parts. 
For more details circle 705 on mailing card 


as part ot the 
back 


In Use 


cut-away view 


Incinerator Standards, a 
booklet that defines 

nology, analyzes waste, 
tors and states specifications of incinera- 
tors by classes, is available 
tor Institute of America, 
Ave., New York 17 


For more details circle 


e LILA. 12-page 
incinerator termi- 


C lassifies incinera- 


from Incinera- 
420 Lexington 


+70€ 


on mailing card 


(Model B) locks 
a folder avail- 
Lock Co., Inc 


@ How the Exit Lock 
exits legally is discussed in 
able from Best Universal 

10 N. Senate Ave Indianapolis 4, Ind 
For doors exit lock 


can save.lives and property by permitting 


emergency only, the 


the door to be opened in case of emer- 
gency while preventing unauthorized 
try to service and other areas. Descriptive 
information and spec ifications on the lock 
are included in the folder 

For more details circle #707 on mailing card 


(Continved on page 254) 
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THINGS 
ARE 
CHEAPER ns“ 


DO 


THAN Save on Price! 
BUY 


ALK. 


PEOPLE ae 


All through the advertising pages of 











this magazine and in the “What's New” 






section there is information on prod- 






ucts that will save you and your staff 






time and do the job better. Every wise 






administrator knows that time saved 






is money saved—that things are cheap- 









er than people. Be sure you know all 






that research and manufacturing skill 






are making available to save you and 






your staff time and money—and do the 






job better. 






Turn to the yellow sheet at the back 






of this issue—you'll find every product 






shown in the magazine identified by 






number. The postage-paid return card 






will bring you the specific information 






you need, Be sure to keep up to date. Complete catalog 
. available upon request 






Use the card and be sure. 





ALAXX. lejale), Bd ie): tiaime INC 


2745 riet# AVEtnvut NEw y,voer« 16 nN y 





For additional information, use postcard facing back cover. 
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@ A 12-page booklet entitled “Practical 
Guide to Specification, Selection and Use 
of Vinyl Wallcoverings” is described as 
the first publication of its kind for admin- 
istrators, architects and decorators. Avail- 
able from L. E. Carpenter & Co., Inc., 
Empire State Bldg., New York 1, the 
hhecklet presents fundamental information, 
including suggestions for installing vinyl 
wallcoverings directly over structural 
block, and defines terms most frequently 


used in describing these fabrics. 
For more details circle 2708 on mailing card 


@ A 20-page catalog of the complete line 
of maintenance-free operating room equip- 
ment manufactured by S. Blickman, Inc., 
536 Gregory Ave., Weehawken, N.J., pro- 
vides facts and specific construction fea- 
tures for each unit in the line. The high 
quality and low cost of the stainless steel 
equipment, with special construction fea- 
tures for ease of maintenance and long 
life, are some of the subjects covered. 

For more details circle £709 on mailing card 


@ A new distilled water technic for cen- 
tral supply, designed to meet the specific 
needs of expanding hospitals, is described 
in Bulletin #162 available from Barnstead 
Still & Sterilizer Co., 124 Lanesville Ter- 
race, Boston 31, Mass. Featured is the 
Barnstead Ultra Violet Storage Tank 
equi ped with Ventgard which keeps dis- 
tilled water chemically pure, pyrogen-free 
and sterile in storage up to 30 days, to 
ensure large quantities available when 
needed. A Feedback Purifier eliminates 
still cleaning and the equipment stays in 
service for months without maintenance. 
For more details circle 2710 on mailing card 


e A film suggesting several new ideas on 
the use of paper in hospitals is entitled 
“The Most Important Building in Town.” 
In addition to new uses of paper, the film, 
available from Dixie Cup Division of 
American Can Co., Easton, Pa., points out 
benefits accruing from the use of paper 
service in the hospital. 
For more details circle #711 on mailing card 


@ Forty-eight reproductions of actual in- 
stallation drawings of Bally sectional, all- 
metal Walk-Ins are included in a_port- 
folio offered by Bally Case & Cooler, Inc., 
Dept. “P,” Bally, Pa. The drawings, pre- 
pared for administrators, architects and 
food consultants and managers, illustrate 
the wide range of sizes and types of Bally 
Walk-In coolers and freezers. 
For more details circle 2712 on mailing card 


@ Illustrations of thirteen posters that en- 
courage good housekeeping practices by 
employes in hospit ils and other institu- 
tions are included in Engineered Mainte- 
nance Data Sheet No. 310. Both the bul- 
letin and the posters, available in two and 
three colors and in two different 
may be obtained from Puritan Chemical 
Co., 916 Ashby St. N.W., Atlanta 18, Ga. 


For more details circle 2713 on mailing card 


sizes, 


Suppliers’ News 


Norton Door Closer Co., Div. of The Yale 
& Town Mfg. Co., manufacturer of rack 
and pinion door closers for more than 80 
years, announces opening of a new office 
building and national distribution center 


at 372 Meyer Rd., Bensenville, Il. 


IN SECONDS! perhaps save a life! 


MODEL 41-AA 


RELIANCE HYDRAULIC STRETCHER 


Balanced top is quickly adjusted 


to TRENDELENBERG position 


Ease, Simplicity, Speed—all 


constitute benefits 


from 


the labor-saving features found in Model 41-AA and all 


shown in 


RELIANCE Stretchers, as 


the 


simple-to-adjust 


Trendelenberg action. Head end also raises in the same 


manner, without clamping, fastening or fitting into notches— 


no hand wheels to crank up. 


For patient: minimum movement, maximum comfort 


For hospital staff: little effort, great time-saving. 


Practical in emergency room, and recovery room; also used 


in shock therapy. 


Through the Y 


Dept. 
Cincinnati 16, Ohio 


ear 
RELIANCE quolity tells 


MH-3, 96 Caldwell Drive, 


See this 
dealer or write for brochure 


Chas. Pfizer & Co., Inc., 800 Second Ave.. 
New York 17, manufacturer of pharmaceu- 
ticals, announces dedication of the new 
Pfizer Medical Research Laboratories at 
Groton, Conn. providing the most modern 
facilities for research into every field of 
medicine. 


Product Research Co., 2919 Empire Ave., 
Burbank, Calif., was granted an exclusive 
manufacturing and sales license for the 
»refabricated Toplite Panel for skylighting 
= Owens-Illinois and Kimble Glass. Top- 
lite is a marriage of the Owens-Illinois 
Prismatic Glass Skylight unit and_ the 
weather-sealing Rubber Calk developed 
by Products Research Company now mar- 
keting the finished product. 


Toro Mfg. Corp., 3042 Snelling Ave., 
Minneapolis 6, Minn., manufacturer of 
power mowing equipment, and C.LT. 
Financial Corp., announce an arrangement 
whereby hospitals, schools and colleges 
may power mowing equipment or 
finance its purchase on installment terms 
The plan applies to institutional power 
mowers and other Toro equipment 


lease 


The Wakefield Company, Vermilion, 
Ohio, manufacturer of lighting equipment, 
announces the merger of its company and 
several subsidiary companies with Abra- 
sive & Metal Products Co., Detroit, into 
a new Wakefield Corporation “in the in- 
terest of diversification.” Purchase is also 
announced of the Art Metal Company of 
Cleveland, manufacturer of lighting 
equipment. 


model at your authorized 


F. & F. KOENIGKRAMER CO., Dept. MH-3, 
96 Caldwell Drive, Cincinnati 16, Ohio 


NAME 
ADDRESS 
CITY 
DEALER 


Please send me No. 41-AA Brochure 


Wee ee eee eee 


For additional information, use postcard facing back cover. 
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AFTER 2587 MEALS THIS DECOR WILL STILL LOOK NEW! 


You know you made a good investment when vour prove that Decor can take 2587 meals—and mor 


plate s come steaming out of the washer still lookir y ind still look like new For sample s and prices, sec 
like new after more than a year and a half of us your Decor dealer or write Corning Glass Works 
That’s the kind of service people ar il Dept. MH-31, Corning, New York 
m Decor 
nerTwa;»©e was 


Results of breakage tests conducted by York Research 
iss feeding There 1S 


surface and color and classic beauty a n intes PERCENTAGE OF BREAKAGE DECOR GEE 


part of the basic structur I ss bre : 
less staining, less chipping, less « king s <= ee = 
means Decor will cost you less n any otl lin 
nerw ar©re 
Have one of your own meals served on ( 
Your Corning salesman will arrange i en watcl 
, CORNING //“1/ DINNERWARE 
it being scraped washed, stacked ind stored. Let us 
Se” 





PNEUMONECTOMY 


The Most Sensitive Hands Wear 
Brown Milled Surgeons’ Gloves by & EARA LE a & 


Rarely is the quality of a surgical product as important as the sense 
of touch conveyed through a superior surgical glove. Brown Milled 


Surgeons’ Gloves by Seamless are as exceptional in their sensitivity 
as the hands that wear them... they assure the unmatched security 
of “‘sightless seeing.”’ Minimal radial bind guarantees maximum com- 
fort; and top quality provides the utmost in protection for surgeon 
and patient. Especially important to many surgeons, the hypoaller- 
genic property of Brown Milled Gloves by Seamless eliminates th 
possibility of latex dermatitis. For detailed information and samples, 


contact your Seamless representative. 
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THE SEAMLESS RUBBER COMPANY 
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